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CHECK IF THIS IS A FILING BY A CANDIDATE □ 


Robinson IV, Grover Cleveland 


PART A - NET WORTH 

Please enter the value of your net worth as of December 31, 2017 or a more current date. [Note: Net worth is not cal¬ 
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.] 


My net worth as of Oe.cer>nbe.-f" 


20 was $ 3.‘J\dA(^3. +/, 


PART B - ASSETS 

HOUSEHOLD GOODS AND PERSONAL EFFECTS: 

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the 
following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and 
furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased. 

The aggregate value of my household goods and personal effects (described above) is $ 4-0, Q CO _ 

ASSETS INDIVIDUALLY VALUED AT OVER $1,000: 

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET 



PART C - LIABILITIES 


LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4); 
NAME AND ADDRESS OF CREDITOR 


JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: 

NAME AND ADDRESS OF CREDITOR 


CE FORM 6 - Effective January 1, 2018 
Incorporated by reference in Rule 34-8.002{1), F.A.C. 


(Continued on reverse side) 


AMOUNT OF LIABILITY 



AMOUNT OF LIABILITY 












PART D - INCOME 


Identify each separate source and amount of income which ex 
copy of your 2017 federal income tax return, including all W2i 
attaching your returns, as the law requires these documents t 

I3^ 1 elect to file a copy of my 2017 federal income tax re1 
[If you check this box and attach a copy of your 2017 

PRIMARY SOURCES OF INCOME (See instructions on pa 

NAME OF SOURCE OF INCOME EXCEEDING $1,000 

ceeded $1,000 during the year, including secondary sources of incc 
3, schedules, and attachments. Please redact any social security oi 
)e posted to the Commission's website. 

:urn and all W2’s, schedules, and attachments. 

tax return, you need not complete the remainder of Part D.] 

ge 5): 

ADDRESS OF SOURCE OF INCOME 

)me. Or attach a complete 
r account numbers before 

AMOUNT 






_I 

SECONDARY SOURCES OF INCC 

NAME OF 

BUSINESS ENTITY J 

>ME [Major customers, clients, etc., of bu^ 

NAME OF MAJOR SOURCES 

OF BUSINESS' INCOME 

sinesses owned by reporting person-see 

ADDRESS 

OF SOURCE 

instructions on page 5]: 

PRINCIPAL BUSINESS ’ 

ACTIVITY OF SOURCE 










PART E - INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6] 

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3 


NAME OF 

BUSINESS ENTITY 



ADDRESS OF 

BUSINESS ENTITY 



PRINCIPAL BUSINESS 
ACTIVITY 





POSITION HELD 

WITH ENTITY _ 

I OWN MORE THAN A 5% 
INTEREST IN THE BUSINESS 

NATURE OF MY 
OWNERSHIP INTEREST 



PART F - TRAINING 


For of^/gers required to complete annual ethics training pursuant to section 112.3142, RS. 

a • CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING. 


OATH 

I, the person whose name appears at the 
beginning of this form, do depose on oath or affirmation 
and say that the information disclosed on this form 
and any attachments hereto is true, accurate, 
and complete. 

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE 

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or 
she must complete the following statement: 

I,_, prepared the CE Form 6 in accordance with Art. II, Sec. 8, Florida Constitution, 

Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true 
and correct. 


Signature Date 

Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath. 

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE □ 

CE FORM 6 - Effective January 1, 2018 PAGE 2 

Incorporated by reference in Rule 34'8.002(1), F.A.C, 


STATE OF FLORIDA 
COUNTY OF 




Sworn to (or affirmed) and subscribed before me this 

20l9by__ 


_ day of 


(Signature' 




Notary Public 




to 


(Print, Type, oi^S^ip Commis«foned“ Naftro of Not; try Public) 

My Commission Expires 8/2/2018 

Commissi§ifNo.ff1S®68|d Identification 


Personally 











Jill & Grover C. Robinson, IV 


Financial Statement 
Dated: December 31, 2017 


Assets 



Liabilities 



Current Assets 



Current Liabilities 



Cash (Schedule A) 

$ 

314,284.92 

Current Liabilities 

$ 

- 

Notes Receivable (Schedule B) 

$ 

34,912.49 

Short-Term Notes Payable (Schedule 1) 

$ 

4,657.09 

Marketable Securities (Schecule C) 

$ 

620,818.21 

Total Current Liabilities 

$ 

4,657.09 

Total Current Assets 

$ 

970,015.62 

Long Term Liabilities 



Long Term Assets 



Notes on Real Estate (Schedule J) 

$ 

209,536.17 

Real Estate Owned (Schedule D) 

$ 

905,000.00 

Notes on Partnerships (Schedule K) 

$ 

345,614.24 

Real Estate Partnerships (Schedule E) 

$ 

2,329,255.35 

Notes on Personal Property (Schedule 6) 

$ 

- 

Non-Marketable Securities (Schedule F) 

$ 

- 

Total Long Term Liabilities 

$ 

555,150.41 

Personal Property (Schedule G) 

$ 

66,500.00 




Total Long Term Assets 

$ 

3,300,755.35 

Total Liabilities 

$ 

559,807.50 




Contingent Liabilities (Schedule M) 

$ 

1,378,650.01 




Total Net Worth 

$ 

3,710,963.46 

Total Assets 

$ 

4,270,770.97 

Total Liabilities & Net Worth 

$ 

4,270,770.97 









Schedule A 


Cash 


Bank Name 

Type 

Ownership 


Amount 

Hancock Bank 

Checking 

Joint 

$ 

34,409.64 

Hancock Bank 

Investment 

Joint 

s 

43,704.05 

Hancock Bank 

Investment 

Joint 

$ 

210,193.13 

Benjamin Edwards 

Investment 

Grover 

$ 

7,116.76 

Prudential* 

CSVLI 

Grover 

$ 

18,861.34 

Total Cash 



$ 

314,284.92 


*See Schedule B for life insurance 


Hancock Bank 
2185 Airport Blvd 
Pensacola, FL 32504 

Benjamin Edwards & Co 

One IM. Brentwood Blvd, Suite 850 

St. Louis, MO 63150 
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Schedule C 


Marketable Securities 


Shares Description 

1223 Royal Bank of Canada 
636 The First Bancshares, Inc. 

Cash 

15 Maxim integrate 
1733 American Balanced Class A 
1487 Capital World Growth & Income 
15110 Franklin Income Fund Class A 
443 The Growth Fund of America Class A 
125 Proshares TR Short QQQ 
125 Proshares TR Short Russell 2000 
Regions 401-K 
Raymond James IRA 
FRS Investment Plan 
Benjamin Edwards IRA 
AXA Equitable 

Episcopal Church Lay Pension Fund 

Total Marketable Securities 


Ownership 

Cost 


Market Value 

Grover 

$ 45,407.48 

$ 

99,857.95 

Grover 

$70,000.00 

$ 

21,752.20 

Grover IRA 

$ 

1.00 

$ 

1,940.52 

Grover IRA 

$ 

1.00 

$ 

4,406.20 

Grover IRA 

$ 

1.00 

$ 

49,666.17 

Grover IRA 

$ 

1.00 

$ 

81,282.38 

Grover IRA 

$ 

1.00 

$ 

37,842.12 

Grover IRA 

$ 

1.00 

$ 

23,522.14 

Grover IRA 

s 

1.00 

s 

4,447.50 

Grover IRA 

$ 

1.00 

$ 

5,283.75 

Grover IRA 

Various 


$ 

41,077.88 

Grover IRA 

$ 4,500.00 

$ 

7,286.68 

Grover IRA 

Various 


$ 

223,381.28 

Jill IRA 

Various 


$ 

5,839.98 

Jill IRA 

Various 


$ 

1,647.86 

Jill IRA 

Various 


$ 

11,583.60 




s 

620,818.21 



Schedule D 
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Personal Property - Assets & Liabilities 
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Schedule I 


Short-Term Liabilities 

Debt 


Intrument 

Lender 


Limit 


Outstanding 

Credit Card 

American Express 

$ 

30,000.00 

$ 

1,903.60 

Credit Card 

Chase Master Card 

$ 

22,500.00 

$ 

266.67 

Credit Card 

Citi Bank 

$ 

16,500.00 

$ 

1,238.67 

Credit Card 

Target Visa 

$ 

10,500.00 

$ 

1,248.15 

Credit Card 

Bank One 

$ 

5,800.00 

$ 

- 


Total Short Term Debt 


$ 4,657.09 


Target National Bank 
PO 80x59317 

Minneapolis, MN 55459-0317 


Citi Bank 
PO Box 6500 

Sioux Falls, SD 57117-6500 


Bank One 
PO Box 15299 

Wilmington, DE 19850-5299 


American Express 

PO Box 360002 

Ft. Lauderdale, FL 33336-002 


Security 

Unsecured 

Unsecured 

Unsecured 

Unsecured 

Unsecured 


Chase Master Card 
PO Box 15298 

Wilmington, DE 19850-5298 
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Notes on Real Estate Partnerships 
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2250 LaVista Ave, Pensacola, FL 

College Office Park, LLC _ Video Images _ 32504 _ Video Productions 

2266 LaVista Ave, Pensacola, FL 

College Office Park, LLC _ Fairfield Properties, Inc. _32504 Real Estate leasing 



Secondary Source of Income - Part 
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2lSso s 


1040 


U.S. individual Income Tax Return 



[RS Use Crtly * [>0 no] wni# or staple in this space. 



For the year jan. T*[>ec. 31, 2017, or other t£x yea' beginprnc 


Y^fi.'S! name and initial Last name 

SrOVER C. ROBINSON IV 


II a ioint retufn, spouse's first name and initial ^ Last name 
MARJILLA ROBINSON 


Home address (number and street), if you liave a P.O. box, see Instructions. 
4165 BAISDEN ROAD 


City, totAfn m pc>s( cT^ice, siatt. and ZIP code. M you have a lof eigr: address^ also complete spates oeiow. 

PENSACOLA, FL 32503 __ 

Foreign country name i Foreign province/state/county 


See se Da rate instructio’^s. 


Your social security nymbf 

•k > 


Spouse’s social security numdef 


npi.ifg. MaKe sure the SSMEs) above 

* and on Line 6c are cprrtcV. 


P'esicienpa. Election Gampa<gn 
C^k here if you, or your spouse 
tf fihng joinily. wan; $3 to 90 to 
,- this fund. Checking a pox beiow 

Foreign postal coOe 


Filing Status 


Check only 
one box. 


1 '_I Single 

2 rS^1 Marnec filing jointly (even if only one haa income) 

3 CH Ma^ied filing separately. Enter spouse's SSf^ above 

and fall name here. ► 


You i [ Spouse 


J Head of household (with qualifying person), ff the qualifying 
person is a child but nof your dependent, enter This child's 

name here. _____ 

J, Ouaiitvinc widowfer’) (see instructions)_ 



Income 


Attach ForrT](s) 
W'2 here. Also 
attach forms 
W'26 and 
1099-R tf tax 
was withheld. 


If you did not 
get a W-2, 
see instructions. 


Wages, salaries: tips, etc. Attach Formas) W-2 
Taxable interest. Attach Schedule 6 if required 

Tax-exempt interest. Do not include on line &a . .. Lj|t 

Ordinary dividends. Attach Schedule 6 if required 

(Qualified dividends |_9t 

Taxable refunds, credits, or offsets of stale and local income taxes 

Alimony received .. . . .... 

Business income or (loss). Attach Schedule C or C-EZ 

Capital gain or (loss). Attach Schedule D it required, it not required, check here 

Other gains or (losses). Attach Form 4797 

IRA distributions .. M5a |_I b Ta> 

Pensions and annuities 16a b Ta> 


STMT 


3,313 


Adjusted 

Gross 

income 


IRA distributions .. M5a |_ b Taxable amount 

Pensions and annuities , 16a j _ b Taxable amount 

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attacn Schedule E 

Farm income or (loss). Attach Schedule F ,. . _ . .. . 

Unemployment compensation . . .. 

Social security benefits . | 20a | _| b Taxable amount 

Other inconne. List type and amount __ 


Educator expenses ..... 

Certain bu&ineBs expenses of res^vtsis, peffo''j7;,,ng aiisrs. and fee"bas?s gov^nieai 
officials. AttaGhFOrrT:2106ar£1De-e2 

Health savings account deduction. Attach Form 6869 
IWcving expenses. Attach Form 3903 

Deductible part of self-employment tax. Attacn Schedule SE.. 

Se's-empioved SEP, SIMPLE, and qualltfed plans 
Self-employed health insurance deduction 
Penalty Oh early withdrawal of savings 

Alimony paid b Recipienrs SSr4 ►_ ; ■ _ 

IRA deduction 

Student loan fnle.''esl deduction 
Tuition and tees. Attach form B9T? 

Domestic production activities deduction. Attach Forrrf S903 
Add lines 23 through 35 

Subtract lire 36 from line 22. This is volt adiusted cross income 


23 

25 0. 

24 


25 


26 


27 

1,154. 

28 


29 


30 : 


3ta ' 


32 


33 


34 

.. 

35 



113,231. 

6.573. 

3,313. 

0 . 

16,337. 

48.963. 


66,603 


255.020. 


LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. 


1,404. 

253,616. 


Form 1040 £2017) 





















































Form 1040(2017) 


Tax and 
Credits 

Stanaard 
Deduction for - 

• who 

check any box ^ 
on line 39a or 
39b Of who canr 
be claimeo as a 
dependent, see 
instructions. 


• All others: 
Single or 
Married filing 
separately. 
$6,350 
Married filing 
jointly or 
Qualifying 
widow(er), 
$12,700 
Head of 
household, 
$9,350 


Refund 


Direct deposit? 
See 

rnstructions. 


GROVER C. ROBINSON IV & 


38 Amount from line 37 {adjusted gross income) 

39a Check ^ d] You were born before January 2,1953, □ Blind. 1 Total boxes \ 

\ di Spouse was born before January 2,1953, d Blind. / checked ► 39a 

_b If your spouse itemizes on a separate return or you were a dual-status alien, check here ► 39 b 

_4p Itemized deductions (from Schedule A) or your standard deduction (see left margin) 

41 Subtract line 40 from line 38 

42 Exemptions. If line 38 is $156,900 or less, multiply $4,050 by the number on line 6 d. Otherwise, see inst, 

43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 

44 Tax. Check if any from: a d Form(s) 8814 b d Form 4972 c d _ 

45 Alternative minimum tax. Attach Form 6251 

46 Excess advance premium tax credit repayment. Attach Form 8962 

47 Add lines 44,45, and 46 

48 Foreign tax credit. Attach Form 1116 if required 48 

49 Credit for child and dependent care expenses. Attach Form 2441 49 

50 Education credits from Form 8863, line 19 ... . 50 

51 Retirement savings contributions credit. Attach Form 8880 51 

52 Child tax credit. Attach Schedule 8812, if required 52 

53 Residential energy credits. Attach Form 5695 53 

54 Other credits from Form: a dl 3800 b [X] 8801 c [d_ ~54 

55 Add lines 48 through 54. These are your total credits 

56 Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- _ 

57 Seff-empfoyment tax. Attach Schedule SE 

58 Unreported social security and Medicare tax from Form: a d! 4137 b [d 8919 

59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 
60a Household employment taxes from Schedule H 

b First-lime homebuyer credit repayment. Attach Form 5405 if required 

61 Health care: Individual responsibility (see instructions) Full-year coverage [S 

62 Taxes from: a i I Form 8959 b rx I Form 8960 c ( I Inst; enter code(s) 

63 Add lines 56 through 62. This is your total tax. 

64 Federal income tax withheld from Forms W-2 and 1099 ~~ | 54 | 11, 

65 2017 estimated tax payments and amount applied from 2016 return _65_ 3 3 , 

T 6 a Earned income credit (EIC) . 66 a 

b f^ontaxable combat pay election | 66 b I _ 

67 Additional child tax credit Attach Schedule 8812 ~67 

68 American opportunity credit from Form 8863, line 8 68 

69 Net premium tax credit Attach Form 8962 69 

70 Amount paid with request for extension to file 70 11/' 

71 Excess social security and tier 1 RRTA tax withheld 71 

72 Credit for federal tax on fuels. Attach Form 4136 ”72 

73 Credits from Form: a □ 2439 b CIDResemdC CD 8885 d □_ "73 

74 Add lines 64, 65. 66a, and 67 through 73. These are your total payments 

75 If line 74 is more than line 63, subtract line 63 from fine 74. This is the amount you overpaid 

76 a Amo unt of line 75 vou wan t refunded to you. If Form 8888 is attached, check here ► 

k 1 I . i-1 I-1 Account I .■■ ■ ■ 

^ I } ^ C Type: I_j Checking 1_j Savings ^ d numoer 1 

77 Amount of line 75 you want applied to your 2018 estimated tax . ► I 77 I _ 20 , ! 

78 Amount you owe. Subtract line 74 from line 63. For details on how tn nav. spp inctnirtinnc. 


MARJILLA ROBINS 






Total boxes 
checked 


► 39a L 
► 39b 


48 

490. 

49 


50 


51 


52 


53 


54 

130. 


Other 

Taxes 


61 

62 

_63 

Payments 54 


ff you have a 
qualifying 
child, attach 
Schedule EIC. 


64 

11,301. 

65 

33,255. 

66 a 




67 


68 


69 


70 

11,000. 

71 


72 


73 



Amount 78 Amount you owe. S 
You Owe 79 Estimated tax penait' 
Third Party dq you want to allow a 
Designee ►ROGER 

Sian penalties y pe'i'jrv. I pec 

^ accuraiesy 1 ^ aHai-npnt^ s 

Here Your signf^ye/ / / J 


Amount or line 75 you want applied to your 2018 estimated tax . ► I 77 I 

Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions' 


20 ,984. 

. ► 


Page 2 

253,616. 


40 

55,478. 

41 

198,138. 

42 

12,150. 

43 

185,988. 

44 

32,747. 

45 

0. 

46 

47 

32,747. 


620. 

12,127. 

2,308. 


_ 137. 

34,572. 

STATEMENT 3 


55,556 

20,984. 


Joint return? 

See instructions. 


Keep a copy 

^ Spouse’s siona: 

for your 


records. 


Paid 

V M/ ju 
Pnnt/Type preparer 

ROGER V/ 


ustimated tax penalty (see instructions) I 79 I ___| 

)o you want to allow another person to discuss this return with the IRS (see instructions)? [X] Yes. Complete below. LJ ^ 
IT^^ROGER V. SHERMAN, CPA _ piione►850-434-2374 

1!“''' euminsd tms teium ana accoiTMnying scneouies and staiemeMs. ana to ihe Dtsi ol ciy knowieags and oeiiel. ility Jie iiue. correct, ano 

dunng ihe lax year. Oeciaraiion of prepafw (ether than taxpayer) is Paseo on all itiiormaiion of which preparer has any knowledge, 
oursigpa^^ / / j t / » Your occupation Daytime phone nun 

_ / t7 Ireal estate ' \ 

Spouse's SignatuVeA/ a ,c)n,:7ek;;xuJbo<h‘7rujsi sign. Date | jV) Spouse's occupation u ipc • 


kth must sign. Date j j 
P reparer s signature 




Your occupation 

lEAL ESTATE 

Spouse's occupation 


[•EACHER 


Davtime phone number 

ni-11(1 

If the IRS sent you an Identity 

Protection PIN. - 

erter it here 


raia ROGER V. SHERMAN, 

Preparer cPA 

Use Only Fxm-» name ► KANE & SHERMAN, P ♦ A. 

1201 N. NINTH AVENUE 
Flrmsaaaress ►PENSACOLA. FL 32501 


Check 

self-employed 


05/31/181 


I Phone no, (850) 434-2374 


710002 02-22-18 





































SCHEDULE A 
{Form 1040) 

Itemized Deductions 

OME No. i64S-0Cr4 

► Go to www.irs.gov/ScheduieA for instructions and the latest information. 

2P17 

Sequence No U / 

DepfifJfTveiv; of the Treasiir/ 

Inierjha' Pisvefioe Se'vice 

► Attach to Form 1040. 

Caution: vou are c!ai't'’n‘n s aualriE^c Inss on i^orm 468^. ses the instt'JcrionF. to" iine 2B 


GROVER C. ROBINSON IV & H&RJILLA ROBINSON 


Medical Caution: Do not include expenses reimbursed or paid by others, 

and 1 Medical and dental expenses (see instructions) 




Dental 2 Enter amount from Form 1040, line 38 1 2 1 

_ 

3 

■ 

Expenses 

3 Multiply line 2 by 7.5% (0.075) 

4 Subtract line 3 from line 1. if line 3 is more than line 1. enter -0^ . . .. . ..... 

4 

Taxes You 5 State and iocal (check only one box): 

P3'd a [in ^i^come taxes, or I SEE STATEMENT 4 

5 

5,410. 

11,830 . 

b [ I General sales taxes J 

6 Real estate taxes (see instructions) SEE STATEMENT 7 

6 

6,420. 

7 Personal property taxes 

7 


S Other taxes. List type and amount ► 

8 

_ 

9 .Add lines 5 throuoh 8 , . . I 


Interest 10 Home mortgage interest and points reported to you orr Form 1098 

— 

10 

9,146, 

9,146. 

You Paid Home mortgage interest not reported to you on Form 1098. If paid to the person 

from whom you bought the home, see instructions and show that person's name, 
id entity in g n 0 ,, and ad d ress ► 

Note: 

V 


imereTt^^^^^^ Points not reported to you on Form 1098, See tnst met ions for special ruies 

deduction mav 13 Mongaqe insurance premiums (see instructions) 

12 


13 


be limiLed {see Investment interest. Attach Form 4952 rf reouired. See instructions 

14 


instructions) 

15 Aod lines 10 ihrouQh 14. ... 

1 15 

Gifts to 16 Gifts by cash or check. If you made any gift of S250 or more: see instructions 

16 

34,345. 

STMT 5 

34,502 . 

Charity 17 other than by cash or check, if ahy gift of $250 or more, see ihstructiohs. 

(f you made a You must attach Form 8283 if over $500 SEE STATEMENT 6 

17 

157 . 

gift and got a ^ ^ . 

t* 18 Carryover from pnor year 

IS 


see instructions. 19 Add lines 16 throuqh 18 

19 

Casualty and 20 Casualty or theft ioss(es) other than net qualified disaster losses. Attach Form 4684 and 

Theft Losses enter the amount from line 18 of that form. See instructfons 

20 

! 

J ob Expen ses 21 U n re i m burs ed emp ioy ee ex pe n ses ^ jo b tra ve I, u ni on dues, j ob ed u cat ion, etc, 

and Certain Attach Form 2106 or 2106 E2 if required. See instructions. ► 

Miscellaneous 

Deductions -------— 



! 

04‘ 

22 Tax preparation fees 

22 

2,200. 

23 Other expenses ■ investment, safe deposit box, etc, List type and amopnt 

FROM K-1 - WESTERN GATE 

PROPERTIES 168. 

23 

168 . 

24 Add lines 21 throuoh 23 

24 

2,368 . 

25 Enter amount from Form 1040, line 38 I 25 I 253,616* 


5,072. 

26 Multiply line 25 by 2% (0.02) 

l26 

27 Subtract iine 26 from line 24. If fine 26 is more than line 24. emer -0- . 127 

Other 28 Other ■ from list in instructions. List type and amount 

Miscellaneous i 

Deductions ^ 

28 


29 Is Form 1040, line 38, over $156,900? 

No. Your deduction is not limited. Add the amounts in the far right column 
Total for lines 4 through 2 S, Also, enter this amount or. Form 1040, line 40. 

itemized ; ~l Yes. Your deduction may be limited. See the Itemized Deductions 

Deductions worksheet in the instructions to figure the amount to enter, 

30 U you elect to itemize deductions even though they are less than your standard deduc 

check here . 

^ . . 

29 

55,478. 

rtion, 

_fciJ— 


41 ^ 


LHA 71 S 601 of- 22 -if For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2017 








































SCHEDULE B 

{Form 1040A or 1040) 


Department of the Treasury 
Interna! Revenue Service 


snown on return 


Interest and Ordinary Dividends 

► Attach to Form 1040A or 1C40. 

► Go to www.irs.gov/ScheduleB tor instructions and the latest information. 



Part I 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the 

Interest property as a personal residence, see the instructions and list this interest first. Also, show tha 

buyer’s social security number and address ► _ 

GEORGE GRACE __ 

HANCOCK BANK __ 

HANCOCK BANK _ 

WES REEDER _ 

PERSHING, LLC _ 

FROM K-1 - WESTERN GATE PROPERTIES 


GROVER C. ROBINSON IV & MARJILLA ROBINSON 


J2017 

Seauence No. Uo 


Your socij 



Amount 


3,840 

398 

22 

2,293 

15 

5 


Note: If you 
received a Form 
1099-INT. 

Form 1099-OID, 
or substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the total interest 
shown on that 
form. 


Add the amounts on line 1 

Excludable interest on series EE and ! U.S. savings bonds issued after 1989. 
Attach Form 8815 

Subtract line 3 from line 2. Enter the result here and on Form 1040A, o r Form ' 
e; If line 4 is over $1,500. you must complete Part 111. 


3 

► rr 


6,573, 

6,573, 

Amount 



















Interest and Dividend Summary 



730191 04 - 01-17 



































SCHEDULE C 
(Form 1040) 

Department of the Treasury 
Internal Revenue Service (99) 

Profit or Loss From Business 

(Sole Proprietorship) 

► Go to wvm.irs.gov/ScheduleC for instructions and the latest information. 

► Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065 

OMB No. 1545-0074 

2017 

Attachment 

Sequence No. Uy 

N'ame of proprietor """ ' 

GROVER C. ROBINSON IV 

Social sec 

* * 

:urity number (SSN) 

* 

A Principal business or profession, including product or service (see instructions) 

OFFICES OF REAL ESTATE AGENTS & BROKERS 


C Business name. If no separate business name, leave blank. 



City, town or post office, state, and ZIP code PENSACOLA, FL ”32'5'01 
Accounting method; (1) [X] Cash (2) □ Accrual (3) □ Other (specify) ^ 

Did you "materially participate" in the operation of this business during 2017? If "No," see instructions for limit on losses 
If you started or acquired this business during 2017, check here 

Did you make any payments in 2017 that would require you to file Form{s) 1099? (see instructions) 

If "Yes." did you or will you file required Forms 1099? _ 


13J Yes I I No 

□ Yes [X] No 
Li Yes I I No 


Part I Income 


1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 
and the "Statutory employee" box on that form was checked 
Returns and aiiowances 
Subtract line 2 from line 1 
Cost of goods sold (from line 42) 

Gross profit. Subtract line 4 from line 3 

Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 

Gross income. Add lines 5 and 6 . 




23,265. 


23,265. 


23,265, 


23,265. 


Expenses. Enter expenses for business use of your home only on iine 30 


8 

9 

10 

11 

12 

13 


14 

15 

16 

a 

b 

17 


Advertising 
Car and truck expenses 

(see instructions) .STMT 

Commissions and fees 
Contract labor (see instructions) 
Depletion 

Depreciation and section 179 
expense deduction (not included in 
Part III) (see instructions) 
Employee benefit programs (other 

than on line 19). 

Insurance (other than health) 
interest: 

Mortgage (paid to banks, etc.) 
ether 

Legal and professional services 


8 


8 


9 

2,675. 

10 


' 11 


12 


13 


14 


15 


16a 


16b 


17 

600 . 


18 

19 

20 


21 

22 

23 

24 


25 

26 
27 a 

_b 


Office expense. 

Pension and profit-sharing plans 
Rent or lease (see instructions): 
Vehicles, machinery, and equipment 
Other business property 
Repairs and maintenance 
Supplies (not included in Part Hi) 
Taxes and licenses 
Travel, meals, and entertainment: 

Travel ^. 

Deductible meals and 
entertainment (see instructions) 

Utilities. 

Wages (less employment credits) 
Other expenses (from iine 48) 
Reserved for future use 


18 


19 




20a 

20b 


21 


22 


23 




24a 

24b 


25 


26 


27a 

3,653. 

27b 


28 

6,928. 

29 

16,337. 

30 


31 

16,337. 


28 

29 

30 


Total expenses before expenses tor business use of home. Add lines 8 through 27a 
Tentative profit or (loss). Subtract iine 28 from line 7 

Expenses for business use of your home. Do not report these expenses eisev^rhere. Attach Form 8829 
unless using the simplified method (see instructions). 

Simplified method filers only: enter the total square footage of: (a) your home:_ 

and (b) the part of your home used for business; 


31 


32 


Use the Simplified Method Worksheet in the Instructions to figure the amount to enter on line 30 
Net profit or (loss). Subtract line 30 from line 29. 

• If a profit, enter on both Form 1040, iine 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 

(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 

• if a loss, you must go to line 32. 

If you have a loss, check the box that describes your investment in this activity (see instructions). 

• If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13 ) and on Schedule SE, line 2. 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 

• If you checked 32b. you must attach Form 6198. Your loss mav be limited._ 


„„ i 1 A!! investment 

1_j IS at risk, 

ook 1 I Some investment 

1_^1 is not at risk. 


LHA For Paperwork Reduction Act Notice, see the separate instructions. 

7200C1 10-2V17 


Schedule C (Form 1040) 2017 





























Schedule CfForrr 104012017 GROVER C. ROBINSON IV 

"k it "k _ ic ie 


Pari III Cost of Goods Sold (see instructions) 




33 Methodi's) used to 

value closing inventory': aD Cosi bD Lower ot cost or market c □ Other (attach explanation) 


34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

If "Yes; attach explanation . LZ! Yes I I No 


35 inventory at beginning of year. It different from last year's dosing inventory, attach explanation 

35 


36 Purchases less cost of items v/ithdrawn for persona! use 

36 


37 Cost of labor. Do not include any amounts paid to yourself 

37 


38 Materials and supplies 

38 


39 Other costs 

39 


40 Add lines 35 through 39 

40 


41 Inventory at end of year 

41 


42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 

42 


1 Part IV 1 Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and 


are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 
Form 4562. 


43 When did you place your vehicle in service lor business purposes? (month, day, year) ► 05/15/00 

44 01 the total number ct miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for; 

a Business_ 5,000 b Commuting_ 4,500 c Other_ 7,500 

45 Was your vehicle available for personal use during off-duty hours? [ X] Yes [ I No 

46 Do you (or your spouse) have another vehicle available for personal use? | Xl Yes | ' | No 

47 a Do you have evidence to support your deduction?. [X] Yes L] No 


b If "Yes; is the evidence wrinen? ... X Yes | No 


PartV ' 

Other Expenses. List below business expenses not included on lines 8-26 or line 30. 

DUES 

440. 

PAR 

427. 

PHONE 

2,126. 

LOOPNET & MLS 

660. 













48 Total other expenses. Ente^ ner? gnc cn iine ?7a 

48 1 

3,653. 
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SCHEDULE D 
(Form 1040) 

Departmant o* the Tneas!jf>' 
f99) 


Name(s.) shown cwi return 


Capital Gains and Losses 

Attach to Form 1040 or Form 1040NR. 

► Go to WWWjrs,gov/ScheduloD for instructions and the latest information, 
► Use Form 8949 to list your transactions for iines 1b, 2. 3, Sb, 9, and 10, 



Your social securiry numbef 


GROVER C. ROBINSON IV & MARJILLA ROBINSON 


“2 Short-Term Capital Gains and Losses - Assets Held One Year or Less 


See instruct ions for-how Ic figure the amounts to 
enter on the lines below. 

This form may be easier to compiete if you round off 
cents to whole dollars. 


(d) 

Proceeds 
{sales price) 


ie) 

Cost 

(or other basis) 


(g) 

Adjustments 
to gain or loss from 
Formjs) 8949, Part I, 
line 2, column (g) 


(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 
combine the result 
with colurrin (g) 



Totals for all transactions reported on Form(s) 
8949 with Box C checked .... . 


Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684,6781, and 8824 .. 

Net short-tenn gain or (loss) front partnerships, S corporations, estates^ and trusts 

from Schedule{s) K-1 .. 

Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capita! Loss 

Carryover Worksheet in the instructions ... .. 

Net short-term capital gain or (loss). Combine lines 1 a through 6 in column (h). It you have any long-term 
capital cains or losses, co to Part f! below. Otherwise, co to Farr III on d ^ 



part [j I Long-Term Capital Gains and Losses - Assets Held More Than One Year 


(e) 

Cost 

(or other basis} 


See instructions for how to figure the amounts to 

enter on the lines below. (e) 

Proceeds Cost to 

This form may be easier to complete if you round off (safes price) , (or other basis} ! For 

cents to whole dollars. If 


83 Totals ^Or all long-terr- transacTiO'iB reponec! on FofiTi TOSS-3 
for A'hich basis was repcN-ieii toiht FRS and for \vhc:ri you nave 
no aojustmenis (sei insiructicns] Kov^svcr, H you choose to 
report all these transasuarts on Form SS4S. teave this ime bianK 
E.^b ic line . 


Sb Totals for all transactions reported on Form(s) 
8949 with Box D checked. 


9 Totals for all transactions reported on Form(s) 

_ 8949 with Box B checked..... . 21 . _ 

10 Totals for alt transactions reported on Forrn{s) 

_ 6949 with Box F checked . .... . 

11 Gain from Form 4797, Part I; iong-term gain from Forms 2439 and €252; and longrterm gain or (loss) 
from Forms 4684, 6781, and 8824 

.SEE“ statement' 9. 

12 Net longrterm gain or (loss) from partnerships. S corporations, estates, and trusts from Schedule(s) K-l 


(g) 

Adjustments 
to gain or loss from 
Form(s) 8949, Part II, 
line 2, column (g) 


(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 
combine the result 
with column (g) 



48.942 


13 Capital gain distributions ......... 

14 Long term capital loss carryover Enter the amount, if any, from line 13 of your Capital Loss Carryover 

Worksheet in the instructions. 

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in CDlumn (h). Then go to 

Part II! on oaoe 2 .. . . 


LHA For Paperwork Reduction Act Notice, see your tax return instructions. 


I 15 I 48.963. 


Schedule D (Form 104D) 2017 
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SeheduleD(ForrT^ wo; 2017 GROVER C. ROBINSON IV & MARJILLA ROBINSON ***-** 2 


Part III Summary 

16 Combine lines 7 and 15 and enter the result 

16 

48,963. 

• If line 16 ts a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14. 

Than 90 to fine 17 below. 

• Sf line 16 is a tossj skip lines 1 7 through 2D below. Then go to line 21. Also be sure to complete 

Irne 22. 

• If line 16 is zeroj skip fines 17 through 21 below and enter '0- on Form 1040, line 13, or Form 

1040MR, line 14. Then go to line 22. 

17 Are lines 16 and 16 both gains? 

’ Yes, Go to line IS. 

1 1 No, Skip lines 16 through 21, and go to line 22. 

18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the 

amount, it any, from line 7 ot that worksheet ► 

18 


19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 

instructions), enter the amount, if any, from line 1 8 of that worksheet ^ 

19 


1 

20 Are lines 1S and 19 both zero or blank? 1 

[2J Yes, Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions j 

for Form 1040, line 44 (or in the Instructions for Form 104ONR, line 42). Don't complete fines 

21 and 22 below. | 

\ - 1 No* Complete the Schedule D Tax Worksheet In the instructions Don't complete lines 21 
and 22 below. 

21 If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1D40NR, fine 1 4, the smaller of: 

• The loss on lirte 16 or j 

21 

j 

' j 

• ($3,000), or if married filing separately, ($1,500) J 

Note: When figuring which amount is smaller, treat both amounts as positive numbers. 

22 Do you have qualified dividends on Form 1040, line 9b, or Form 1O40NR, fine 10b? 

r J Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet m the instructions 
for Form 1040, line 44 (or in the instructions for Form 1CI40NR, fine 42). 

I No. Complete the rest of Form ICWC or Form 1040NR. 

1 

I 

[ 

I 


Schedule D (Form 1040)2017 
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Form 8949(2017) 


Attachment Sequence No. 12A 


Page 2 


Name{s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 

GROVER C. ROBINSON IV S, MARJILLA ROBINSON 


Social security number or 
taxpayer identification no. 


Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same'information as Form 1099~B. Either will show whether your basis (usually your cost) was reported to the IRS by your 

yn.u ^A/hirh hny fn 


Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transactions, see page 1. 
Note: You may aggregate all iong-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 
codes are required. Enter the totals directly on Schedule D, line Sa; you aren’t required to report these transactions on Form 8949 (see instructions). 


You must check Box D, E, or F below. Check only one box. 11 more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box. 
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need. 


I ~l (D] Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
rXl (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 
I ~l fF) Long-term transactions not reported to you on Form. 1099-B ___ 


1 (a) 

Description of property 
(Example: 100 sh.XYZ Co.) 

(b) 

Date acquired 
(Mo., day, yr.) 

(C) 

Date sold or 
disposed of 
(Mo., day, yr.) 

(d) 

Proceeds 
(sales price) 

(e) 

Cost or other 
basis. See the 
Note below and 
see Column (e) in 
the instructions 

Adjustment, if any, to gain or 
loss. If you enter an amount 
in column (g), enter a code in 
column (f). See instructions. 

(h) 

Gain or (loss). 

Subtract column (e) 
from column (d) & 
combine the result 
i with column (g) 

(f) 

Cocie(s) 

(9) 

Amount of 
adiustment 

THE FIRST 








BANCSHARES INC. 

08/12/03 

05/30/17, 

21 . 




21 . 




1 




! 




i 















































. 






















































_. 








1 













1 










































! 










1 






























j 
















j 












j- 













2 Totals. Add the amounts in columns (d), (e), (g) and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 
above is checked), or line 10 (if Box F above is checked) ► 

21 . 

! 



21 . 


Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment._ 


Form 8949 (2017) 
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SCHEDULE E 
(Form 1040) 

Department of the Treasury 

Revenue Service (99) 


Name(s) shown on return 


Supplemental Income and Loss 

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 
► Attach to Form 1040, 1040NR, or Form 1041. 

► Go to www.irs.aov/ScheduieE for instructions and the latest information. 


Your social security number 


0MB No. 1545*0074 


2017 

Attachment . ^ 
Sequence No. I O 



GROVER C. ROBINSON IV & MARJILLA ROBINSON ***_**!- 


11 Income or Loss From Rental Real Estate and Royalties Note: if you are in the business of renting personal property, use 

_ Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4635 on page 2, line 40. 

A Did you make any payments in 2017 that would require you to file Form(s) 1099? (see instructions) LJ Yes [H] No 

B If "Yes. _;idid_ygu or will vou file required Forms 1099? _ _ | i yes I I No 

la I Physical address of each propertv (street, citv. state. ZIP code) 


A 1301 E. CERVANTES, PENSACOLA, FL 32503 -- 


200 S. HWY 95-A. PENSACOLA. FL 32533 


C [4 53 VAN PELT LANE, PENSACOLA, FL 32505 

lb Type of Property 2 For each rental real estate property listed Ipair Rental! Personal QJV 

(from list below) above, report the number of fair rental and Days Use Days 

personal use days. Check the QJV box _ ^ 

only If you meet the requirements to file as A 3 6 5 

a qualified joint venture. See instructions. -TFc— 


Type of Property: 

1 Single Family Residence 3 Vac< 

2 Multi-Family Residence _ 4 Corr 

Income: | 

3 Rents received . 


Rovalties received 


Expenses: 

5 Advertising 

6 .Auto and travel (see instructions) 

7 Cleaning and maintenance 

8 Commissions 



3 Vacation/Short-Term Rental 

4 Commercial 


5 Land 


6 Rovalties 


Properties: 


7 Self-Rental 
6 Other (describe) 


Insurance 

Legal and other professional fees 
Management fees 

Mortgage interest paid to banks, etc. (see instructions) 

Other interest 

Repairs 

Supplies 

Taxes 



10,084, 


643. 


11,380. 


18 Depreciation expense or depletion -j8 1/197. 

19 Other (list) ► STMT 10 _2 / 855 . 

20 Total expenses. Add lines 5through 19 . 20 11 / 0 87 . 32,740. 

21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If result Is a 

(loss), see instructions to find out If you must file Form 6198 _21_ 25 / 091 . 24,864. 

22 Deductible rental real estate loss after limitation, if any, on 

Form 8682 (see instructions) 22 _ y 

23a Total of all amounts reported on line 3 for all rental properties 23a 

b Total of all amounts reported on line 4 for all royalty properties 23b 

c Total of all amounts reported on line 12 for all properties 23c 

d Total of all amounts reported on line 18 for all properties 23d 

e Total of all amounts reported on line 20 for all properties 23e 

24 Income. Add positive amounts shown on line 21. Do not include any losses 24 

25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 ^ 

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts II, III, 

IV, and line 40 on page 2 do not apply to you. also enter this amount on Form 1040, line 17, or Form 1040NR, line 

18. Otherwise, include this amount in the total on line 41 on page 2 _ 26 

LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule E 


181, 


13/553, 


38/109. 

-1/527. 

1/527. 


{Form 1040) 2017 


721491 10-2&- 
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SCHEDULE E I 

Supplemental Income and Loss 

(Fronn rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, 
► Attach to Form 1040, 1040NB, or Form 1041. 

Go to www.irs.aov/ScheduleE for instructions and the latest information. 


OMB No, 1545-0074 

(Form 1040} 

Ceoan-rien; oi the Treasii^'- 

Re^/enu€ Service (S0; 

etc*) 

2017 

Attachmeiril ^ * 
Secjuence Nc. \ O 

Nairie(s) shown on return 

GROVER C. ROBINSON IV & MARJILLA ROBINSON 

Your social security number 

Part I Income or Loss From Rental Real Estate and Royalties Note: if you are m the business of renting personal property, use 


_ Schedule C C-EZ (see instr'jctions). If you are an tndividuai, report farm rentg] Inc Dine or ^oss froin Form 4835 or\ page 2, line 40. _ 

A Did ycu make any payments in 2017 that would require you to file Fornn(s) 1099? {see instajctions) ... I X ■ Yes I' I No 


lai 

Physical address of each oroperly {street. CPty. state. ZIP code) 

A 

CHEVRON, PO BOX 6043, SAN RAMON, CA 94583 

B ' 


G 


1 b' 

_j 

Type of Property 
ffrom list below) 

2 For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the 0 JV box 
only if you. meet the requirements to file as 
a qualified joint venture. See instructions. 


Farr Rental 
Days 

Personal 
Use Days 

QJV 

A , 

6 

A 




jH 


B 

1 



c 1 


C 

i 


•n 


Type of Property: 

1 Single Family Residence 3 Vacatbn/Short-Term. Rental 5 Land 7 Self-Renta! 

2 Multi-Family Residence 4 QommefciaS _6 Royalties 8 Other (describel 


Income: Properties: 


A 

1 B 

1 c 

3 Rents received ...... .... 

3 


1 


4 Royalties received ..... 

4 

73 . 

1 


Expenses: 

5 Advertising 

5 




6 Auto and travel {see instructions) 

6 




7 Cleanina and maintenance 

7 


1 


8 Commissions 

8 


i 


9 Insurance 

9 


! 


10 Legal and other professional fees 

10 : 




11 Management fees 

11 . 




12 Mortgage interest paid to banks, etc. (see instructor's) 

12 ' 




13 Other interest 

13 I 




14 Repairs 

14 



! 

16 Supplies 

15 1 



1 

16 Taxes , 

16 i 

6. 



17 Utilities. 

IP 




IS Depredation expense or depletion 

IS 1 




19 Other (list) ► STMT 11 

19 1 

9. 



20 Total expenses Add lines 5 through 19 

20 1 

15. 



21 Subtract line 20 from line 3 (rents) and./'or 4 [royalties). If result is a 

(loss), see instructions to find out if you must file Form 6198 . , 

21 

58. 



22 Deductible rental real estate loss after limitation, rf any, on 

Form 8582 (see instructions) 

22 

I ) 



23a Total of all amounts reported on line 3 for all renta properties ' 

23a 

, 130;364. 


b Total of all amounts reported on line 4 for all royalty properties | 

23b 

73. 

c Total of all amounts reported on line 12 for all properties 

23c 


d Total of all amounts reported on line 18 for all properties 1 

23cl 

26,130,1 

e Total of all amounts reported on sine 20 for all properties i 

23e 

81,951. 

24 Income. Add positive amounts shown on line 21. Do not include any losses 

25 Losses. Add royalty losses from line 21 and rental real estate losses from line 2 

1 

1 24 

50,013. 

2, Enter total losses here 1 

^ 25 

f 1,527.1 

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts 11, III, 1 
fV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 1 7, or Form 1040NR, line | 
18. Otherwise, include this amount in the total on line 41 on page 2 . | 

1 

! 

^ 26 

48,486. 


lHA For Paperwork Reduction Act Notice, see the separate instructions. 
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Scheaule £ (Poem 1040) 201" 


:\a.Tie;s: snow:' on retjr^,. ijo no: er.te- name anc sooa! secu'ity numOe 


Ar.achmen! Sequence No. 13 _ Paoe 2 

Your social security number 


GROVER C. ROBINSON IV & MARJILLA ROBINSON ***_*★ 


Ca^n: The IRS compares amounts reported on your tax return with amounts shown on Schedu'ei S) K- 1 , 


I Han II I income or loss From Partnerships and S Corporations Note: if you report a loss from an at*risk activity for 
_any amount is not at risk, you must check column (e) on line 28 and attach Form 6198, See instructions. 


27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year unallowed loss from a 
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? □ Yes 

If you answered ^es.* see instructions before compietinc this section. _ 

9 ft /Tki j(b)EnjerPior|(c1ch«ck 1 (d) Employer [ 

(a) Name 1 oartrirslir I rfforepgn | . I 


A I COLLEGE OFFICE PARK LLC 


B I ROBINSON RENTAL. LLC 


C SECTION 754 DEPRECIATION 


D WESTERN GATE PROPERTIES 


Enter P lor (Cl Ch«ck j 

oartne'sMr-.S 

■C’ScC'pC'aliOn partnership 


(d) Employer 
identification number 


[S No 


(e) Check if 
any amount is 
not at risk 



30 Add columns (g) and (j) of line 29a 

31 Add columns (f), (h), and (i) of line 29b 

32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the 

^esuu here and incijc.e n the total or. line 41 below _ 

Part III I Income or Loss From Estates and Trusts 


33 (a) Name 

A I J.F.B. LOWRBY & ELOISE RUSSELL LOWREY 


B TRUST 


_ Passive Income and Loss 


(c) Passive deduction or loss allowed (d) Passive income 

(attach Form 8582 If required) from Schedule K-1 


!.043. 

M78. 

M78. 
\A56. ) 

, 122 . 


(b) Employer 
identification number 


**-***5579 


Nonpassive Income and Loss 


(e) Deduction or loss (f) Other income from 

from Schedule K -1 Schedule K -1 


_ 6,605J 


34a Totals. ..." 

b Totals. . 6,6 0 5 > _ 

35 Add columns (d) and (f) of line 34a . ”35 

36 Add columns (c) and (e) of line 34b 33 "( 

37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and include In the total on line 41 below ~ ^ 

I Part IV I Income or Loss From Real Estate Mortgage Investment Conduits fREMiCs) - Aesidual Ho"ld"er~ 


(a) Name 


(b) Employer 
identification number 


(c) Excess inclusion from (d) Ta) 
Schedules Q, line 2c ioss^ fi 
iSee instructions) 


axable income (net 
I from Schedules Q, 

iine 1b 


(e) Income from 
Schedules Q. line 3b 


39 Gompine co'.uro-s ^d) and (e) oniv. Enter the result here and inclLide in the to:al on line 41 below _ 

I Part V I Summary ■ 

40 Net farm rental Income or (loss) from Form 4835. Also, complete line 42 below 

41 Total income or (loss), combine Imes 26. 32. 3". 35. ano 40 Ente’’ the resuh here and on Fo.'m 104C'. line 17, o* For-r ID^ONR. line 18 

42 Reconciliation of farming and fishing income. Enter your gross farming and fishing income 

reported on Form 4835, line 7; Schedule K -1 (Form 1065), box 14, code B; Schedule K -1 _ 

(Form 1120 $), box 17, code V; and Schedule K -1 (Form 1041], box 14, code F (see instruct.o.ns) 42 I 

43 Reconciliation for real estate professionals, it you were a real estate professional (see InsiructPons). 

enter tne net income or (loss) you reported anywhere on Form 1040 or Form 1040N.R frorr aJi rental real estate S TATE^ 

activities in which yoL r'a:e'ia"N panicppatec unde- tne passive actA-tv loss rules AO 7 


STATEMENT 12 
73,150. 


66,603. 


721501 10-2C-17 
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Inve&lmenl interest expense - Sch. 

Other net investment income . 

f PTEMfZED DEDUCTIONS 
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Inveslnnenl interest expense Sch. A 
Other net investment income . 
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Ending 

Accumulated 
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SCHEDULE SE 
(Form 1040) 

Department of the Treasury 

Int^^ Revenue Service (99) 

Self-Employment Tax 

► Go to www.irs.gov/ScheduleSE for instructions and the latest information. 

► Attach to Form 1040 or Form 1040NR. 

0MB No. 1545-0074 

2017 

Attachment . _ 
Sequence No. 1 7 

Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) 

GROVER C. ROBINSON IV 

Social security number of 
person with self-employment 
income ^ 

•k -k ic ]k k 


Before you begin: To determine if you must file Schedule SE, see the instructions, 


May I Use Short Schedule SE or Must i Use Long Schedule SE? 

Note: Use this flowchart only if you must file Schedule SE. If unsure, see who Must File Schedule SE in the instructions. 



Section A-Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE. 


la Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 
(Form 1065), box 14, code A 

la 


b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z 

2 Net profit or (toss) from Schedule C, line 31; Schedule C-E2, line 3; Schedule K-1 (Form 1065), box 14, code A 
(other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of religious orders, 
see instructions for types of income to report on this line. See instructions for other income to report STMT 13 

3 Combine lines la, 1b, and 2 

1 b 

2 

3 

16,337. 

16,337. 

4 Multiply line 3 by 92.35% (0.9235). if less than $400, you don’t owe self-employment tax; don’t file this 

schedule unless you have an amount on line 1b ^ 

4 

15,087. 

Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 

5 Self-employment tax. If the amount on line 4 is: 

• $127,200 or less, multiply line 4 by 15.3% (0,153). Enter the result here and on 

Form 1040, line 57, or Form 1040NR, line 55 

• More than $127,200, multiply line 4 by 2.9% (0.029). Then, add $15,772.80 to the result 

Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55 

5 

2,308. 

6 Deduction for one-half of self-employment tax. 

Multiply line 5 by 50% (0.50). Enter the result here and on 

Form 1040, line 27. or Form 1040NR. line 27 p; 1,15 4. 



LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2017 
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6251 


Alternative Minimum Tax - Individuals 



► Go to vvww.lrs.gov/Form6251 for instructions and the latest information. 
► Attach to Form 1040 or Form 1040NR. 


Name(s) shown on Form 1040 or Form 1040NR 


Depariment of the Treasury- 

Revenue Service (99) 


2017 

Attachment r^r\ 
Sequence No 


I Your social security number 


GROVER C. ROBINSON IV & MARJILLA ROBINSON 


I Part I I Alternative Minimum Taxable Income _ 

1 If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise, enter the 
amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount.) 


2 Reserved for future use 

3 Taxes from Schedule A (Form 1040), line 9 

4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line 

5 Miscellaneous deductions from Schedule A (Form 1040), line 27 

6 If Form 1040, line 38, Is $156,900 or less, enter -0*. Otherwise, see Instructions 

7 Tax refund from Form 1040, line 10 or line 21 

8 Investment interest expense (difference between regular tax and AMT) 

9 Depletion (difference between regular tax and AMT) 

10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount 

11 Alternative tax net operating loss deduction 

12 Interest from specified private activity bonds exempt from the regular tax 

13 Qualified small business stock, see instructions 

14 Exercise of incentive stock options (excess of AMT income over regular tax income) 

15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 

16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B). box 6) 

17 Disposition of property (difference between AMT and regular tax gain or loss) 

18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) STMT 16 

19 Passive activities (difference between AMT and regular tax income or loss) SEE STATEMENT 14 

20 Loss limitations (difference between AMT and regular tax income or loss) 

21 Circulation costs (difference between regular tax and AMT) 

22 Long-term contracts (difference between AMT and regular tax income) 

23 Mining costs (difference between regular tax and AMT) 

24 Research and experimental costs (difference between regular tax and AMT) 

25 Income from certain installment sales before January 1.1987 

26 Intangible drilling costs preference 

27 Other adjustments, including income-based related adjustments 

28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line 28 is 
more than $249,450. see instructions.) 

I Part II I Alternative Minimum Tax (A MT) . 

29 Exemption. (If you were under age 24 at the end of 2017, see Instructions.) 

IF your filing status is... AND line 28 is not over... THEN enter on line 29... 

Single or head of household . $120,700 $54,300 

Married filing jointly or qualifying widow(er) 160,900 84,500 ^ . 

Married filing separately . 80,450 42,250 STMT 

If line 28 is over the amount shown above for your filing status, see instructions. 

30 Subtract line 29 from line 28. If more loan zero, go to line 31. ff zero or less, enter -0- here and or lines 31. 33. and 35. and go to line 34 

31 • If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter. 

• If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends 

on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured 
for the AMT, if necessary), complete Part Hi on page 2 and enter the amount from line 64 here. ^ 

• All others: If line 30 is $187,800 or less ($93,900 or less if married filing separately), multiply line 30 by ^ 

26% (0.26). Otherv\Mse. multiply line 30 by 28% (0.28) and subtract $3,756 ($1,878 if married filing 
separately) from the result. ^ 

32 Alternative minimum tax foreign tax credit (see instructions) 

33 Tentative minimum tax. Subtract line 32 from line 31 

34 Add Form 1040, line 44 (minus any tax from Form 4972), and Form 1040, line 46. Subtract from the result any 
foreign tax credit from Fo.^m 1040, line 48. If you used Sch J to figure your tax on Form 1040, line 44. refigure 
that tax without using Schedule J before completing this line (see instructions) 

35 AMT. Subtract line 34 froTi line 33. If zero or less, enter -O-. Enter here and on Form 10 


19481 C 1 - 11-16 LHA For Paperwork Reduction Act Notice, see your tax return instructions. 


* * * * * 


198,138. 


11,830. 


10 


11 


12 


13 

I 

I 

14 


15 

736. 

16 


17 


18 

240. 

19 

0. 

20 


21 


22 


23 


24 


25 


26 


27 


28 

210,944. 


71.989. 

138,955. 

30,378. 


490. 

29,888. 


32,257. 

0 . 
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Forrr. 6251 (2017) _ GROVER C. ROBINSON IV & MARJ ILL A RO BINS ***_**.^^^ Paoe 2 

I Part III I Tax Computation Using Maximum Capital Gains Rates ^ “- 


Complete Part III only if you are required to do so by line 31 or bv the Foreign Earned Income Tax Worksheet in the instructions. 


ae^nter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-EZ, enter the amount from 
line 3 of the worksheet in the mstructions for line 31 

36 

138,955. 

37 Enter the amount from line 6 of the Qualified Dividends and Capita! Gain Tax Worksheet in the instructions 
for Form 1040. line 44, or the amount from line 13 of the Scheduie D Tax Worksheet in the instructions for 

Schedule D (horm 1040), whichever applies {as refigured for the AMT, if necessary) (see instructions). If 
you are filing Form 2555 or 2555-E2, see instructions for the amount to enter 

37 

52,276. 

38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) (see 
instructions). If you are filing Form 2555 or 2555-E2, see instructions for the amount to enter 

38 


39 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount 
from line 37. Otherwise, add lines 37 and 38, and enter the smaller of that result or the amount from line 

10 of the Schedule D Tax Worksheet (as refigured for the AMT. if necessary). If you are filing Form 2555 or 

2555-EZ, see instructions for the amount to enter 

39 

52,276. 

40 Enter the smaller of line 36 or fine 39 

40 

52,276. 

41 Subtract line 40 from line 36 

41 

86,679. 

42 If line 41 is SI 87,800 or less ($93,900 or less if married filing separately), multiply line 41 by 26% (0.26). Otherwise, 

multiply line 41 by 28% (0.28) and subtract S3,756 ($1,878 if married filing separately) from the result ► 

43 Enter: 

• $75,900 if married filing jointly or qualifying widow(er), 

• $37,950 if single or married filing separately, or 1 

42 

22,537. 

43 

75,900. 

• $50,800 if head of household. J 

44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44. or the amount from line 14 of the Schedule D Tax Worksheet in the instructions for 

Scheduie D (Form 1040), whichever applies (as figured for the regular tax). If you did not complete either 
worksheet for the regular tax, enter the amount from Form 1040, line 43; if zero or less, enter -0-. If you 
are filing Form 2555 or 2555-E2, see instructions for the amount to enter 

44 

133,712. 

45 Subtract line 44 from line 43. If zero or less, enter -0- 

45 

0. 

46 Enter the smaller of line 36 or line 37 

46 

52,276. 

47 Enter the smaller of line 45 or line 46. This amount is taxed at 0% 

47 

0. 

48 Subtract line 47 from line 46 

48 

52,276. 

49 Enter: 

• $418,400 if single I 

• $235,350 if married filing separately 1 

• $470,700 if married filing jointly or qualifying widow(er) ( .. 

49 

470,700. 

• $444,550 if head of household J 

50 Enter the amount from line 45 

50 

0. 

51 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44. or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies 
(as figured for the regular tax). If you did not complete either worksheet for the regular tax, enter the 
amount from Form 1040, line 43; if zero or less, enter -0-. If you are filing Form 2555 or Form 2555-EZ. 
see instructions for the amount to enter 

51 

133,712. 

52 Add line 50 and line 51 

52 

133,712. 

53 Subtract line 52 from line 49. If zero or less, enter -O* 

53 

336,988. 

54 Enter the smaller of line 48 or line 53 

54 

52,276. 

55 Multiply line 54 by 15% (0.15) ^ 

55 

7,841. 

56 Add lines 47 and 54 

56 

52,276. 

If lines 56 and 36 are the same, skip lines 57 through 61 and go to line 62. Otherwise, go to line 57. 

57 Subtract line 56 from line 46 

57 

0. 

58 Multiply line 57 by 20% (0.20) ^ ^ 

58 


If line 38 is zero or blank, skip lines 59 through 61 and go to line 62. Otherwise, go to line 59. 

59 Add lines 41.56, and 57 

59 


60 Subtract line 59 from line 36 

60 


61 Multiply line 60 by 25% (0.25) ^ 

61 


62 Add lines 42, 55. 58, and 61 

62 

30,378. 

63 If line 36 is $187,800 or less ($93,900 or less if married filing separately), multiply line 36 by 26% (0.26). 

Otherwise, multiply line 36 by 28% (0.28) and subtract $3,756 ($1,878 if married filing separately) from the result 

63 

36,128. 

64 Enter the smaller of line 62 or line 63 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not enter 

this amount on line 31. Instead, enter it on line 4 of the worksneet in the instrumionn fnr iinp .ni 

64 

30,378. 


Form 6251 (2017) 
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... 8889 

De^Dartment ot the Treasury 
Revenue Service 



OMB No. 1545-0074 

neaiin oavmgs Accounts (nt>AS) 

► Attach to Form 1040 or Form 1040NR. 

_ ^ Go to www.irs.aov/Form88S9 for instructions and the latest information. 

2017 

Attachment 

Sequence No. 52 

Name(s) shown on Form 1040 or Form 1040NR 

GROVER C. ROBINSON IV 

Social security number of HSA 
beneficiary. If both spouses have 

HSAs, see instructions ► 



Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required. 

* I I^A Contributions and Deduction. See the instructions before completing this part. If you are filing jointly 
and both you and your spouse each have separate HSAs, complete a separate Part 1 for each spouse. 


1 Check the box to indicate your coverage under a high-deductible health plan {HDHP) during 


2017 (see instructions) .. ^ □ Self-only [X] Family 


2 HSA contributions you made for 2017 (or those rr.ade on your behalf), including those made 
from January 1,2018, through April 17, 2018, that were for 2017. Do not include employer 
contributions, contributions through a cafeteria plan, or rollovers (see 
instructions) 

2 


3 If you were under age 55 at the end of 2017, and on the first day of every month during 2017, you 
were, or were considered, an eligible individual with the same coverage, enter $3,400 ($6,750 for 
family coverage), All others, see the instructions for the amount to enter 

3 

6,750. 

4 Enter the amount you and your employer contributed to your Archer MSAs for 2017 from Form 

8853, lines 1 and 2. if you or your spouse had family coverage under an HDHP at any time during 

2017, also include any amount contributed to your spouse's Archer MSAs 

4 


5 Subtract line 4 from line 3. If zero or less, enter -0- 

5 

6,750. 

6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had 
ramily coverage under an HDHP at any time during 2017, see the instructions for the 
amount to enter 

6 

6,750. 

7 If you were age 55 or older at the end of 2017, married, and you or your spouse had family 
coverage under an HDHP at any time during 2017, enter your additional contribution amount 
(see instructions) 

7 


8 Add lines 6 and 7 

8 

6,750. 

9 Employer contributions made to your HSAs for 2017 

9 

6,750. 


6,750. 

10 Qualified HSA funding distributions i 

10 i 


11 Add lines 9 and 10 

11 

12 Subtract line 11 from line 8. If zero or less, enter-0- 

12 

0. 

13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Form 1040, ■ 

line 25, or Form 1040NR, line 25 

13 


Caution: jf line 2 is more than line 13, you may have to pay an additional tax (see instructions). 




I HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, 
_ complete a separate Part II for each spouse. _ 


14 a Total distributions you received in 2017 from all HSAs (see instructions) 

14a 

3,557. 

b Distributions included on line 14a that you roiled over to another HSA. Also include any 
excess contributions (and the earnings on those excess contributions) included on 
line 14a that were withdrawn by the due date of your return (see 
instructions) 

14h 


c Subtract line 14b from line 14a 

14c 

3,557. 

15 Qualified medical expenses paid using HSA distributions (see instructions) 

15 

3,557. 

16 Taxable HSA distributions. Subtract line 15 from line 14c, If zero or less, enter -0-. Also, include 
this amount in the total on Form 1040, line 21, or Form 1040NR, line 21. On the dotted line next 

to line 21, enter "HSA" and the amount 

16 

0 . 

17 a If any of the distributions included on line 16 meet any of the Exceptions to the Additional 

20% Tax (see instructions), check here ^ | | 

b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 
that are subject to the additional 20% tax. Also include this amount in the total on Form 1040, 
line 62, or Form 1040NR, line 60. Check box c on Form 1040, line 62, or box b on Form 1040NR, 
line 60. Enter "HSA" and the amount on the line next to the box 

17b 


LHA For Paperwork Reduction Act Notice, see your tax return instructions. 


Form 8889 (2017) 
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Form 8889 (2017) _ 

[ParyilJ Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before 

completing this part, if you are filing jointly and both you and your spouse each have separate HSAs, 
complete a separate Part Hi for each spouse. 


18 Last-month rule 

18 


19 Qualified FISA funding distribution 

19 


20 Total income. Add lines 18 and 19. Include this amount on Form 1040, line 21, or Form 1040NR, 
line 21. On the dotted tine next to Form 1040, line 21, or Form 1040NR, line 21, enter "HSA” and 
the amount 

20 


21 Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Form 1040, line 

62, or Form 1040NR, line 60. Check box c on Form 1040, line 62, or box b on Form 1040NR, 

.. .line 60. Enter "FIDFIP'' and the amount on the line next to the box 

21 



Form 8889 (2017) 
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Form 


8960 


iepartmeni of the Treasury 
Iniernaf Revenue Service (99] 


Net Investment Income Tax - 
Individuals, Estates, and Trusts 

► Attach to your tax return. 

^ Go to wwwjrs.gov/FormS960 for instructions and the latest information. 


0M5 No. 


2017 


Anachmeni 

SeouenceNo. 72 


NaiTie(s) shown on your tax return 

GROVER C. ROBINSON IV & MARJILLA ROBINSON 


Your 


social security number or EIN 

★ * l*r _ * * I 


Part I I Investment Income 


;_■ Sect ion 6013 (g) election {see i n stru cti ons) 

I 1 Section 6013(h) election (see instructions) 


I ■ Reoulations section 1.1411-10(q) election {see instructions] 

1 Taxable interest {see instructions) .. 

1 

6,573. 

2 Ordinary dividends (see instructions) 

^ 2 

3,313. 

3 Annuities (see instructions) .............. 

3 


4a Rental real estate, royalties, partnerships, S corporations, trusts, 

etc. (see instructions) . .... , . . . . , 

4a 

1 

1 66,603. 


-6,547. 

b Adjustment for net income or loss derived in the ordinary course of 

a non section 1411 trade or business (see instructions) STATEMENT 17 

4b 

j 

1 -73,150. 

c Combine lines 4a and 4b ___... . ...... .... 1 

4c 

5a Net gain or loss from disposition of property (see instructions) 

5a 

no 

uo 

on 

CD 


48,963. 

b Net gain or loss from disposition of property that is not subject to 
net investment income tax (see instructions) 

5b 

! 

c Adjustment from disposition of partnership interest or S corporation 
stock (see instructions) 

3c 

1 

I 

d Combine tines 5a through 5c 1 

5d 

6 Adjustments to investment income for certain CFCs and PFiCs (see instructions) 

T 0th e r m od i f PC ati 0 ns 10 i n ve si m e nl in come [see i nsl ructi on s) 


I ® 



! 7 


S Totatinvestment income. Combine lines 1,2. 3, 4c. 5d. 6. and 7 . .. 

8 

52,302. 

! Part II ! Investment Expenses Allocable to investment income and Modifications 1 



9 a J n vest ment 1 nterest e x cense s (see i n struct ions) 

9 a i 



2,287. 

b State, local, and foreign income tax (see instructions) 

-1 

9b 

2,287. 

c Miscellaneous investment expenses [see instructions) 

9c 1 

1 

d Add lines 9a, 9b, and 9c . , . 

9d 

10 Additional modifications (see instructions) .. ' 

10 


11 Total deductions and modifications. Add lines 9d and 10 .. 

11 

2,287. 

1 Part 111 Tax Computation 

12 Net investment income. Subtract Part If, line 11 from Part 1, fine 8. Individuals complete lines 13- 
17. Estates and trusts complete lines 1Sa-21. If zero or less, enter -O- 

12 

50,015. 

Individuals; 

13 Modified adjusted gross income (see instructions) 

I ^3 

253,616.1 


3,616. 

14 Threshold based on filing status (see instructions) 

1 14 

2 5“ b , 0 0 0 . 

15 Subtract line 14 from line 13. if zero or less, enter '0- 

1 15 ! 

3,616. 

16 Enter the smaller of line 12 or line 15 

16 

17 Net investment income tax for individuals. Multiply line 16 by 3.8% (.C38), Enier here and 
include on your tax return (see instruct ions) 

17 

137. 

Estates and Trusts: 

1 Sa Net i n vest ment i nco m e (I i ne 12 abo ve) 

18a 




b Deductions for distributions of net investment income and 

deductions under section 642(c) (see instructions) 

18b 


c Undistributed net investment income. Subtract line 13b frorr? 18a (see 

instructions). If zero or less, enter -O- 

18c 


19a Adjusted gross income (see iristructions) 

19a 


b Highest tax bracket for estates and trusts for the year (see 
instructions) 

19b 


c Subtract line 19b from line 19a. If zero or less, enter -O- 

19c 


20 Eriter the smaller of line 18c or line 19c 

20 

21 Net investmer>t income tax for estates and tajsts. Miultipiy line 20 by 3,8% (.038). Enter here 

and include on vour tax return [see instructions) ... .... . 

21 



LriA For Paperwork Reduction Act Notice, see your tax return instructions. 


Form 8960 (2017> 
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Lines 9 and 10 - Application of Itemized Deduction Limitations on 

Deductions Properly Aliocabie to Investment Income Worksheet _ 

! - Application of Section 67 to Deductions Properly Allocable to investment Income 

1 . Enter the amount of Miscellaneous Itemized Deductions properly 
aliocabie to investment income before any itemized deduction limitations 
(Description and Form 8960 line number where they’ll be reported): 

Description Line Amount 

{a) FROM K-1 - WESTE RN GATE 

fb) PROPERTIES _9C 168. 

2. Enter the total of all items listed in line 1 . 2. 168. 

3. Enter the amount of all Miscellaneous Itemized Deductions after the 
application of the section 67 limitation (Schedule A (Form 1040), 

line 27) . ^ 

4. Enter the lesser of the total reported on line 2 or line 3 . 4 

Part II - Application of Section 67 Limitation to Specific Deductions 


Keep for Your Records 


0, 


(A) 


Reenter the amounts and descriptions from Part I, line 1 


(B) 

IF line 3 is less than 
line 2, THEN divide 
line 3 by line 2 AND 
enter the amount in 
column (B). 

IF amounts reported 
on Part I, lines 2 and 
4 are equal, THEN 
enter 1.00 in column 


(a) 

(b) 


Description 

Line 

Amount 

_ X _ 

_ 





_ X 


- 


(C) 

Multiply the 
individual amounts 
in column (A) by the 
amount in column 
(B). 


TIP 


individuals - Use the smounts in column (C) on Part HI, line 1, to determine the amount of these deductions that are 
allowable after the application of the section 68 limitation. 

Estates or trusts - Enter the amounts in column (C) in the appropriate location on lines 9 and 10. Don't complete Parts 
HI or IV of this worksheet 


723; 


0 ‘-lC- 1 S 







Lines 9 and 10 - Application of Itemized Deduction Limitations on 
Deductions Properly Allocable to Investment Income Worksheet - 

cewtinued ___ Keep for Your Records 


Part III 

- Application of Section 68 to deductions properly allocable to investment income (Individuals Only) 

1. Enter the amount of Miscellaneous Itemized Deductions properly allocable to 
investment income from column (C) of Part II: 

Description Line Amount 

(a) 



(b) 



2. Enter the amount of state,.local, and foreign income taxes that are properly 
allocable to investment income 

2. 2,287. 


3. Enter the amounts of other Itemized Deductions subject to the section 68 limitation 
and properly allocable to investment income before any itemized deduction 
limitations {Description and Form 8960 line number where they’ll be reported): 

Description Line Amount 

(a) 



(b) 



4. Enter the total deductions properly allocable to investment income subject to the section 68 limitation. Enter 
the sum of lines 1 through 3 

4. 2,287. 

5. Enter the amount of total itemized deductions reported on Form 1040 

6, 55,478. 


6. Enter all other itemized deductions allowed but not subject to the section 68 
deduction limitation: 

(a) Investment Interest Expense 

(b) Casualty Losses (other than losses described in 
section 165(c)(1)) 

(c) Medical Expenses 

(d) Gambling Losses 

{e} Total of lines 6(a) through 6(d) 

6e. 


7. Subtract line 6e from line 5 


7. 55,478. 

8. Enter the lesser of line 7 or line 4 


8. 2.287. 

TIP 

This is the amount of itemized deductions that are properly allocable to investmentiincome after the application of the sections 67 
and 68 deduction limitations. Use Part IV of this worksheet to reconcile this amount to the individual deduction amnunt^^ ronnrtc^d 


on Form 8960, lines 9 and 10. 



Part IV 

Reconciliation of Schedule A Deductions to Form 8960, lines 9 and 10 (Individuals Only) 



(A) 

Reenter the amounts and descriptions from Part 111, lines 1 • 3. 

(B) 

IF Part 111, line 8 is less 
than Part 111, line 4, 
THEN divide line 8 by 
line 4 AND enter the 
amount in column (B). 
IF the amounts 
reported on Part ill, 
lines 4 and 8 are 
equal, THEN enter 

1.00 in column fBL 

(C) 

Multiply the individual 
amounts in column 
(A) by the amount in 
column (B). Enter 
these amounts in the 
appropriate location 
on lines 9 and 10. 

Miscellaneous Itemized Deductions properly allocable to 
investment income; 

Description Line Amount 

1 - (a) 

X 


(b). 


X 


2. State, local, and foreign income taxes 2,287. 

X 1.0000 

= 2,287. 

Itemized Deductions Subject to Section 68 included on Line 

3 of Part 111: 

3. (a)__ 

X 


(b). 


X 




723252 Oi-10-IB 















8960 


Net Investment Income Tax - 
Individuals, Estates, and Trusts 


2017 


__ ALABAMA 


Name(s) 

GROVER C, ROBINSON IV & MARJILLA ROBINSON 
I ^ Investment Income I I Section 6013(g) election 


Your social securit^jumber or EIN 
* * * 


_ I ! Regulations section 1.1411- 10 ( 0 ) election 

Taxable interest (Form 1040, line 8a; or Form 1041, line 1) 


Ordinary dividends (Form 1040, line 9a; or Form 1041, fine 2a) 2 

Annuities from nonqualified plans . ^ 

Rental real estate, royalties, partnerships, S corporations, trusts, 

etc. (Form 1040, line 17; or Form 1041, line 5) 4 a 46,943. 

Adjustment for net income or loss derived in the ordinary course of 
a non-section 1411 trade or business 4 b 

Combine lines 4a and 4b . 

Net gain or loss from disposition of property from Form 1040, 

combine lines 13 and 14; or from Form 1041 , combine lines 4 and 7 5a 4 6,8 8 5 • 

Net gain or loss from disposition of property that is not subject to 


5a 

46,885. 

5b 


6c 



46,943. 


c Adjustment from disposition of partnership interest or S corporation 

stock ... 5 c _ 

d Combine Jines 5a through 5c 4 g 

6 Changes in investment income for certain CFCs and PFICs ""e 

7 Other modifications to investment income j 

8 Total investment income. Combine lines 1.2. 3. 4c. 5 d. 6 , and 7 _ q 93 

I Part II I State income Tax Pro-ration for 2017 Income Tax Payments 

9 State total income . ^ 

10 State income tax payments for 201 7 . SEE STATEMENT 18 ”io ^ 

^11 2017 state income tax payments attributable to investment income- line 8 divided by line 9 times line 10 11 2 , 

I Part III I state Income Tax Pro-ration for 2016 Estimate Payments Made in 2017 ~ 

12 State estimate payments for 2016 ” TlFI 

13 Percent of state income taxes attributable to investment income for 2016 ”13 

14 2016 state estimate payments attributable to investment income. Line 12 times line 13 14 

I Part IV I State Income Tax Pro-ration for Balance of Prior Years Tax Plus Extension Payments Paid in 2017 


885. 


93,828. 

46,943. 

2.287, 

2.287. 


15 

Balance of prior years tax plus extension payments paid in 2017 

15 

2,700. 

16 

Percent of state income taxes attributable to investment income for 2016 

16 


17 

r- — 

—Balance of prior years tax and extension payments attributable to investment income Line 15 times line 16 

17 

0. 

1 Kart V } Keauction of State Tax Deduction 

18 

Reduction of state tax deduction 

18 

{ 787.1 

19 

Percent of state income taxes attributable to investment income for 2016 

19 


20 

1 - 

Reduction of state tax deduction attributable to investment income. Line 18 times line 19 

20 

( 0.1 

i Part VI 1 Total State Income Tax Payments Attributable to Investment Income 



14. T7 snd 20, Csrrv to Form 8960. Lino 9 Worksheet. Part I 


2,287. 

Form 8960 (2017) 


723161 04-C1-17 




































Form 8801 

D^artmen: of the Treasur>' 
Internal Revenue Service (99) 

Credit for Prior Year Minimum Tax - 
Individuals, Estates, and Trusts 

► Go to www.irs.gov/Form8801 for instructions and the latest inform 
► Attach to Form 1040. 1040NR. or 1041. 


OMENo 1545-1073 

atlon. 

2017 

Attachment j. 

Sequence No / 4 

Name{s) shown on return 

i 

Identifying number 


GROVER C. ROBINSON IV & MARJILLA ROBINSON 




I Kart 1 1 iNet Minimum lax on Exclusion Items 

1 Combine lines 1 , 6, and 10 of your 2016 Form 6251. Estates and trusts, see instructions 

1 

229,109. 

2 Enter adjustments and preferences treated as exclusion items (see instructions) 

2 

9,880. 

3 Minimum tax credit net operating loss deduction (see instructions) 

3 

( ) 

4 Combine lines 1,2, and 3. If zero or less, enter -0* here and on line 15 and go to Part II. If more 
than S247.450 and you were married filing separately for 2016, see instructions 

4 

238,989. 

6 Enter: $83,800 if married filing jointly or qualifying widow(er) for 2016; $53,900 if single or head of household for 

2016; or $41,900 if married filing separately for 2016. Estates and trusts, enter $23,900 

5 

83,800. 

6 Enter: $159,700 if married filing jointly or qualifying widow(er) for 2016; $119,700 if single or head of household 
for 2016; or $79,850 if married filing separately for 2016. Estates and trusts, enter $79,850 

6 

159,700. 

7 Subtract line 6 from line 4. If zero or less, enter -O* here and on line 8 and go to line 9 

7 

79,289. 

8 Multiply line 7 by 25% (0.25) 

8 

19,822. 

9 Subtract line 8 from line 5. If zero or less, enter *0*. If under age 24 at the end of 2016, see instructions 

9 

63,978. 


10 Subtract line 9 from line 4. If zero or less, enter -0- here and on line 15 and go to Part II. Form 
1040NR filers, see instructions 

11 •If for 2016 you filed Form 2555 or 2555'EZ, see instructions for the amount to enter. 


10 


175,011. 


• If for 2016 you reported capital gain distributions directly on Form 1040, line 13; you reported qualified 
dividends on Form 1040, line 9b (Form 1041. line 2b(2)); or you had a gain on both lines 15 and 16 of 
Schedule D (Form 1040) (lines 18a and 19, column (2), of Schedule D (Form 1041)), complete Part 111 of 
Form 8801 and enter the amount from line 55 here. Form 1040NR fliers, see instructions. 


• All others: If line 10 is $186,300 or less ($93,150 or less if married filing separately for 2016), multiply 
line 10 by 26% (0.26). Otherwise, multiply line 10 by 28% (0.28) and subtract $3,726 ($1,863 if married 
filing separately for 2016) from the result. Form 1040NR filers, see instructions. 

12 Minimum tax foreign tax credit on exclusion items (see instructions) 

13 Tentative minimum tax on exclusion items. Subtract line 12 from line 11 

14 Enter the amount from your 2016 Form 6251, line 34. or 2016 Form 1041, Schedule I. line 55 

15 Net minimum tax on exclusion items. Subtract line 14 from line 13. !f zero or less, enter -0- 
LHA For Paperwork Reduction Act Notice, see instructions. 


12 

443. 

13 

38,466. 

14 

38,357. 

15 

109. 


Form 8801 (2017) 


71986*: 1*»-15-17 

















Form8801 (2017) _ GROVER C» ROBINSON IV & MARJILLA ROBINSON _2 

I Part III Minimum Tax Credit and Carryforward to 2018 ^ *- 


t^^nter the amount from your 2016 Form 6251, line 35. or 2016 Form 1041. Schedule !. line 56 

16 

239. 

17 Enter the amount from line 15 

17 

109. 

18 Subtract line 17 from line 16. If less than zero, enter as a negative amount 

18 

130. 

19 2016 credit carryforward. Enter the amount from your 2016 Form 8801, line 26 

19 


20 Enter your 2016 unallowed qualified electric vehicle credit (see instructions} 

20 


21 Combine lines 18 through 20. If zero or less, stop here and see the instructions 

21 

130. 

22 Enter your 2017 regular income tax liability minus allowable credits (see instructions) 

22 

32,257. 

23 Enter the amount from your 2017 Form 6251, line 33, or 2017 Form 1041, Schedule 1. line 54 

23 

29,888. 

24 Subtract line 23 from line 22. If zero or less, enter -0- 

24 

■ 

2,369. 

25 Minimum tax credit. Enter the smaller of line 21 or line 24. Also enter this amount on your 2017 

Form 1040, line 54 (check box b); Form 1040NR, line 51 (check box b); or Form 1041, Schedule G, 
line 2c 

25 

130. 

26 Credit carryforward to 2018. Subtract line 25 from line 21. Keep a record of this amount because 

vou mav use it ir futu’-e vea’'S 

26 

0. 


Form 8801 (2017) 


'.MS-17 


719882 















Form 8801 (2017) _ GROVER C. ROBINSON IV & MARJILLA ROBINSON _ 

I Part III I Tax Computation Using Maximum Capital Gains Rates ^ 


Compiete Part III only If you are required to do so by line 11 or by the Foreign Earned Income Tax Worksheet in the instructions. 


Caution: If you didn’t complete the 2016 Qualified Dividends and Capital Gain Tax Worksheet, 
the 2016 Schedule D Tax Worksheet, or Part V of the 2016 Schedule D (Form 1041), see the 
instructions before completing this part. 

27 Enter the amount from Form 8801, line 10. If you filed Form 2555 or 2555-EZ for 2016, enter the 
amount from line 3 of the Foreign Earned Income Tax Worksheet in the instructions 

Caution: If for 2016 you filed Form 1040NR. 1041, 2555. or 2555-E2. see the instructions before 
completing lines 28, 29, and 30. 

28 Enter the amount from line 6 of your 2016 Qualified Dividends and Capital Gain Tax Worksheet, 
the amount from line 13 of your 2016 Schedule D Tax Worksheet, or the amount from line 26 of 
the 2016 Schedule D (Form 1041), whichever applies* 

If you figured your 2016 tax using the 2016 Qualified Dividends and Capital Gain Tax 
Worksheet, skip line 29 and enter the amount from line 28 on line 30. Otherwise, go to line 
29. 


27 


175.011> 



59,701. 


29 

30 

31 

32 

33 

34 


35 


36 

37 

38 

39 

40 


Enter the amount from line 19 of your 2016 Schedule D (Form 1040), or line 18b, column (2), of the 
2016 Schedule D (Form 1041) 

Add lines 28 and 29. and enter the smaller of that result or the amount from line 10 of your 2016 

Schedule D Tax Worksheet 

Enter the smaller of line 27 or line 30 

Subtract line 31 from line 27 

If line 32 is $186,300 or less ($93,150 or less if married filing separately for 2016), multiply line 32 
by 26% (0.26). Otherwise, multiply line 32 by 28% (0.28) and subtract $3,726 ($1,863 if married filing 
separately for 2016) from the result. Form 1040NR filers, see instructions ^ 

Enter: 

• $75,300 if married filing jointly or qualifying widow(er) for 2016, 

• $37,650 if single or married filing separately for 2016, 

• $50,400 if head of household for 2016, or ^ 

• $2,550 for an estate or trust. 

Form 1040NR filers, see instructions. j 

Enter the amount from line 7 of your 2016 Qualified Dividends and Capital Gain Tax Worksheet, the 
amount from line 14 of your 2016 Schedule D Tax Worksheet, or the amount from line 27 of the 2016 
Schedule D (Form 1041), whichever applies. If you didn’t complete either worksheet or Part V of the 
2016 Schedule D (Form 1041), enter the amount from your 2016 Form 1040. line 43, or 2016 Form 
1041, line 22, whichever applies; if zero or less, enter -0-. Form 1040NR filers, see instructions 
Subtract line 35 from line 34. If zero or less, enter -0- 
Enter the smaller of line 27 or line 28 
Enter the smaller of line 36 or line 37 
Subtract line 38 from line 37 
Enter: 


30 

<6 , / .J • 

62,435. 

31 

62,435. 

32 

112,576. 

33 

29,270. 

34 

75,300. 

35 

153,208. 

36 

0. 

37 

59,701. 

38 


39 

59,701. 


• $415,050 if single for 2016, 

• $233,475 if married filing separately for 2016, 

• $466,950 if married filing jointly or qualifying widow(er) for 2016, 

• $441,000 if head of household for 2016, or 

• $12,400 for an estate or trust. 

Form 1040NR filers, see instructions. 


40 


41 

42 


Enter the amount from line 36 

Form 1040 filers, enter the amount from line 7 of your 2016 Qualified Dividends and Capital Gain Tax 
V'i/orksheet or the amount from line 19 of your 2016 Schedule D Tax Worksheet, whichever applies. If you 
didn't complete either worksheet, see instructions. Form 1041 filers, enter the amount from line 27 of your 
2016 Schedule D {Form 1041) or line 18 of your 2016 Schedule D Tax Worksheet, whichever applies. If 
you didn t complete either the worksheet or Part V of the 2016 Schedule D (Form 1041), enter the amount 
from your 2016 Form 1041. line 22: if zero or less, enter-0-. Form 1040NR filers, see instructions 


41 


42 


■ The 2016 Oualified Dividends and Capital Gam Tax Worksheet is in the 2016 Instructions tor Form 1040. The 2016 Schedule D Tax Worksheet 


tor ScheduliDiform 1040) (or the 2016 Instructions tor Schedule_0^fPorm 104111. 


466,950. 


150,474. 

is in the 2016 Instructions 


7198BS n-IS-l? 
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Form8801 (2017) _ GROVER C. ROBINSON IV & MARJILLA ROBINSON _ ***-** 

I Part III I Tax Computation Using Maximum Capital Gains Rates fconf/nued) -- 


43^ Add lines 41 and 42 

43 

150,474. 

44 

Subtract line 43 from line 40. If zero or less, enter -0- 


44 

316,476. 

45 

Enter the smaller of tine 39 or line 44 


45 

59,701. 

46 

Multiply line 45 by 15% (0.15) 

► 

46 

8,955. 

47 

Add lines 38 and 45 


47 

59,701. 

48 

If lines 47 and 27 are the same, skip lines 48 through 62 and go to line 53. Otherwise, go to 
line 48, 

Subtract line 47 from line 37 


4R 

0. 

49 

Multiply line 48 by 20% (0.20) 

► 

49 


50 

If line 29 is zero or blank, skip lines 50 through 52 and go to line 53. Otherwise, go to line 50. 

Add lines 32, 47 and 48 


50 

172,277. 

51 

Subtract line 50 from line 27 


51 

2,734. 

52 

Multiply line 51 by 25% (0.25) 

► 

52 

684. 

53 

Add lines 33, 46, 49, and 52 


53 

38,909. 

54 

If line 27 is $186,300 or less ($93,150 or less if married filing separately for 2016), multiply line 27 
by 26% (0.26). Otherwise, multiply line 27 by 28% (0.28) and subtract $3,726 ($1,863 if married filing 
separately for 2016) from the result. Form 1040NR filers, see instructions 


54 

45,503. 

55 

Enter the smaller of line 53 or line 54 here and on line 11. If you filed Form 2555 or 2555-EZ for 

2016, don t enter this amount on iine 11. Instead, enter it on line 4 of the Foreign Earned Income 

Tax Worksheet in the instructions for line 11 


55 

38,909. 


Form 8801 (2017) 
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Form 8582 

Department of the Treasury 
intei^^Revenue Service (99) 

Passive Activity Loss Limitations 

► See separate instructions. 

► Attach to Form 1040 or Form 1041. 

— ► Go to www.irs.qov/Form8582 for instructions and the latest information. 

OM3 Nc!iiJ|||(dii|«008 

2017 

Attachment qo 
S equence No. OO 

Name(s) shown on return 


Identifying number 

GROVER C. ROBINSON IV & MARJILLA ROBINSON 

'A' 'A' _ 'A' 


Part I 2017 Passive Activity Loss Caution: Complete Worksheets 1,2, and 3 before completing Part!. 


Rental Real Estate Activities With Active Participation (For the definition of active participation, see 

Special Allowance for Rental Real Estate Activities in the instructions.) 



1 a Activities with net income (enter the amount from Worksheet 1, 
column (a)) .... 

la 




b Activities with net loss (enter the amount from Worksheet 1, 
column (b)) ... 

1b 

( ) 



c Prior years’ unallowed losses (enter the amount from Worksheet 

1, column (c)) . 

1c 

( ) 



d Combine lines 1a. 1b. and 1c 

1d 


Commercial Revitalization Deductions From Rental Rea! Estate Activities 

2a Commercial revitalization deductions from Worksheet 2, column (a) 

2a 

( ) 



b Prior year unallowed commercial revitalization deductions from j 

Worksheet 2, column fb) 

2b 

{ ) 



c Add lines 2a and 2b | 

2c 

( 1 

All Other Passive Activities 





3a Activities with net income (enter the amount from Worksheet 3, 
column (a)) . 

3a 

48,942. 



b Activities with net loss (enter the amount from Worksheet 3, 
column (b)) .. 

3b 

( 6 , 605 .) 



c Prior years’ unallowed losses (enter the amount from Worksheet 3, 
column (c)) 

3c 

( ) 



d Combine lines 3a. 3b. and 3c 

3d 

42,337. 

4 Combine lines 1 d, 2c, and 3d. If this line is zero or mors, stop here and include this form with your return; a!i 
losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c. Report the losses on 
the forms and schedules normally used 

4 

42,337. 


!f line 4 is a loss and: • Line 1 d is a loss, go to Part il. 


• Line 2c is a loss (and line 1d is zero or more), skip Part 11 and go to Part ill. 

• Line 3d is a ioss {and lines 1d and 2c are zero or more), skip Parts II and ill and go to line 15. 

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete 
Part il or Part ill, instead, go to line 15. 

^art II I Special Allowance for Rental Real Estate Activities With Active Participation 


Note: Enter all numbers in Part li as positive amounts. See instructions for an example. 


5 Enter the smaller of the loss on line 1 d or the loss on line 4 

5 


6 Enter $150,000. If m.arried filing separately, see instructions 

6 




7 Enter modified adjusted gross income, but not less than zero (see instructions) 
Note: If line 7 is greater than or equal to line 6, skip lines 8 and 

9, enter -0- on line 10. Otherwise, go to line 8. 

8 Subtract line 7 from line 6 

7 




8 


9 Multiply line 8 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions 

10 Enter the smaller of line 5 or line 9 

3 

10 



If line 2c is a loss, go to Part III, Otherwise, go to line 15. _ 

I Part III I Special Allowance for Commercial Revitalization Deductions From Rental R^al FstatP Ar:tix/itiA«i 


Note: Enter all numbers in Part 111 as positive amounts. See the example for Part 11 in the instructions. 


11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions 

12 Enter the loss from line 4 

11 

12 


13 Reduce line 12 by the amount on line 10 

13 


14 Enter the smallest of line 2c (treated as a positive amount), line 11, or line 13 

14 


I Part IV I Total Losses Allowed .. 



15 Add the income, if any, on lines la and 3a and enter the total 

15 


16 Total losses allowed from all passive activities for 2017. Add lines 10, 14, and 15. See instructions 

to find out how to report the losses on vour tax return 

16 


LHA 719761 10^13-17 For Paperwork Reduction Act Notice, see instructions. 


Form 8582(2017) 
































ro'n 8532 (2017^ GROVER C. ROBINSON IV & MARJILLA ROBINSON _ ***-** 

Caution: The worksheets must be filed with your tax return. Keep a copy tor your records. 


Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1c fSee instructions) 

-:-—-r-- i 


Name of activity 

.w, iw n lOLI 

Current year 

Prior years 

Overall gain or loss 

(a) Net income 
(line la) 

(b) Net loss 
(line 1b) 

(c) Unallowed 
loss (line 1c) 

(d) Gain 

(e) Loss 






• ^ 

























Total. Enter on Form 8682, lines 1a, 

1b. and 1c ^ 

O i :_ 







Worksheet 2 - For Form 8582, Lines 2a and 2b (See instructions.) 


Name of activity 

(a) Current year 
deductions (line 2a) 

(b) Prior year 

unallowed deductions (line 2b) 

(c) Overall loss 

















Total. Enter on Form 8682, lines 2a 

and 2b ^ 

\ A/.M. O ■ r_ 





Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3c (See instructions.) 


Name of activity 

Current year 

Prior years 

Overall gain or loss 

(a) Net Income 
(line 3a) 

(b) Net loss 
(line 3b) 

(c) Unallowed 
loss (line 3c) 

(d) Gain 

(e) Loss 


























SEE ATTAC: 

^ED STATEM3 

ENT FOR WOil 

IKSiiEET 3 


Total. Enter on Form 8682, lines 3a, 

3b. and 3c ^ 

48,942. 

-6,605. 





Worksheet 4 - Use this worksheet if an amount is shown on Form 8582, line 10 or 1 4 (See instructions.) 

I i I I-- I ' 


Name of activity 

Form or schedule 
and line number 
to be reported on 
(see instructions) 

(a) Loss 

(b) Ratio 

(c) Special 
allowance 

j 

p-_ j. _ 

(d) Subtract 
column (c) 
from column (a) 











1 




1 
















Total ► 






Worksheet 5 - Allocation of Unallowed Losses (See instructions.) 


Name of activity 

Form or schedule 
and line number 
to be reported on 
(see instructions) 

(a) Loss 

(b) Ratio 

(c) Unallowed loss 
























1 


Total ► 
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4562 


Department of the Treasury 

Revenue Service (99) 


Name(s) shown on return 


Depreciation and Amortization 

(Including Information on Listed Property) 

► Attach to your tax return. SCHEDULE E- 
Go to www.irs.qov/Form4562 for instructions and the latest information. 


Business or aciivrty to which this form relates 



2017 

Attachment 
Sequence No. 179 


IPentifytng number 


GROVER C. ROBINSON IV & MARJILLA COMMERCIAL RENTAL - 3200 

ROBINSON _S. HWY 95-A, PENSACOLA, 


I Part I I Election To Expense Certain Property Under Section 179 Note; If you have any listed property, complete Part V before you complete Part I. 

1 Maximum amount (see instructions) 1 

2 Total cost of section 179 property placed In service (see instructions) 2 

3 Threshold cost of section 179 property before reduction in limitation . 3 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O- 4 

5 Dollar limrtatior tor tax year. SuPtract line 4 from line 1. If zero or less, enter -0-. If mamec Mine sepa-ate'y. see inst'^uctions 5 

6 _ (a) Descnpiion of property I (b) Cos: (business use only) I ^ (c) Elected cost 


7 Listed property. Enter the amount from line 29 7 | _ 

8 Total elected cost of section 179 property. Add amounts in column (c). lines 6 and 7 s 

9 Tentative deduction. Enter the smaller of line 5 or line 8 9 

10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11 

12 Section 179 expense deduction. Add fines 9 and 10, but don’t enter more than line 11 ^2 

13 Carryover of disallowed deduction to 2018. Add lines 9 and 10 . less line 12 ► 13 

Note: Don't use Part li or Part III below for listed propehy. instead, use Part V. 


I Part 11 I Special Depreciation Allowance and Other Depreciation (Don*t include listed property.) _ 

14 Special depreciation allowance for qualified property (other than listed property) placed in service during 

the tax year . .|4 

15 Property subject to section 168(f)(1) election -15 

16 Other depreciation {[nciudina ACRSl 


MACRS Depreciation (Don’t include listed property.) (See instructions.) 


_ Section A 


17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 

18 If you are electtnq lo group any assets placed in servtce during the tax year intc ooe or more oerterai asset accou.';ts. cneck here [ 


_Section B ■ Assets Placed in Service During 2017 Tax Year Using the General Depreciation System 


(a) Classrfication of property 


(b) Month and 
yea' placed 
in service 


(c) Basis for depreciation 
(business^investment use 
only - see instructions) 


(dj Recovery 
period 


(e) Convention (f) Method 


11,282 


>reciation deductior. 



Nonresidential real property 


5 /17 

/ 


Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System 


20 a Class life 





S/L 


b 12 -year 



12 yrs, 


S/L 


c 40-vear 

/ 


40 yrs. 

MM 

S/L 



I Part IV Summary (See instructions.) _ 

21 Listed property. Enter amount from line 28 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. 


23 For assets shown above and placed in service during the current year, enter the 
portion of the basis attribuiable to section 263A costs 


716251 01-25-16 LHA For Papervi/ork Reduction Act Notice, see separate instructions. 


see instr. . 

22 

11,380. 

23 


1 


Form 4562 (2017) 


































Form 4562 ;20T7. 


Part V 


GROVER C. ROBINSON IV & MARJILLA ROBINSON 




iPaoe 2 


Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment 
recreation, or amusement.) 

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a. 24b columns 
(a) through (c) of Section A. all of Section B. and Section C if applicable. _ ' _ 

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 


24a Do you have evidence to support the business/investment use claimed? Yes I No 

24b If "Yes." is the evidence written? [ ! Yes i t No 

(a) 

Type of property 
(list vehicles first) 

(b) 

Date 

placed in 
service 

(c) 

Business/ 
investment 
use percentage 

(d) 

Cost or 
other basis 

(e) 

Basis ror depreciation 
fbusiness/investment 
use only) 

(f) 

Recovery 

period 

(g) 

Method/ 

Convention 

(h) 

Depreciation 

deduction 

(i) 

Elected 
section 179 
cost 

25 Special depreciation allowance for qualified listed property placed in service during the tax year and 
used more than 50% in a Qualified business use 

25 







% 










% 









' 

% 








27 Property used 50% or less in a qualified business use: 




% 




S/L- 




% 




S/L* 




% 




S/L- 



28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 


29 Add amounts in column (i). line 26. Enter here and on line 7. page 1 _[ 29 


Section B - Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 


30 Total business/investmeni miles driven during the 
year (don't include commuting miles] 

(a) 

Vehicle 

HH 

(C) 

Vehicle 

(d) 

Vehicle 

(e) 

Vehicle 

(f) 

Vehicle 







31 Total commuting miles driven during the year 

32 TotaJ other persona! (noncommuting) miles 
driven 








1 


i 



33 Total miles driven during the year. 

Add lines 30 through 32 







34 Was the vehicle available for personal use 
during off-duty hours? 

Yes 

No 


No 

Yes 



No 

Yes 



No 













35 Was the vehicle used primarily by a more 
than 5% owner or related person? 













36 Is another vehicle available for personal 
use? . 














Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 


Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5% 
owners or related persons._ 


37 Do you maintain a written policy statement that prohibits all persona) use of vehicles, including commuting, by your 
employees? 

Yes 

No 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 

39 Do you treat all use of vehicles by employees as personal use? 

1 


40 Do you provide more than five vehicles to your employees, obtain information from your employees about 
the use of the vehicles, and retain the information received? 



41 Do you meet the requirements concerning qualified automobile demonstration use? 



Note: If your answer to 37. 38. 39. 40. or 41 is "Yes." don't complete Section B for the covered vehicles 


1 Part VI [ Amortization 




(a) 

(b) 

(c) 

(d) 

(e) 

(f) 

Description of costs 

Dale amortization 

Amortizabie 

Code 

Amortization 

Amortization 


Degms 

amount 

sec^on 

oeriod or percentage 

for this year 


42 Amortization of costs that begins during your 2017 tax year: 






! 








43 Amortization of costs that began before your 2017 tax year 

44 Total. Add amounts in column (f). See the instructions for v 



43 


^'here to report 

44 



716252 01-25-18 


Form 4562 (2017) 



































4562 


Depar:ment of the Treasury 
IDt^Sw Revenue Service (99' 


OM3 No. 1545-0172 


2017 

Attachment 
Sequence No 179 


Identifying nunnber 


Depreciation and Amortization 

(Including Information on Listed Property) 

► Attach to your tax return. SCHEDULE E“ 4 
► G o to wwvy.irs.Qov /Form4562 for instructi ons and the iates t information. 

Name(s) shown on return Business or^activity to which this form relates Identifying numbe 

GROVER C- ROBINSON IV & MARJILLA COMMERCIAL RENTAL - 453 

ROBINSON___ r/AN PELT LANE, PENSACOLA 

I Part 11 Election To Expense Certain Property Under Section 179 Note: If you have any liste d property, complete Part V before voLi complete Part I 

1 Maximum amount (see instructions) 1 

2 Total cost of section 17S property placed in service (see instructions) 2 

3 Threshold cost of section 179 property before reduction in limitation 3 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0* 4 " 

5 Dollar limitation for tax year Subtract line 4 from line 1. If ze^c or less. enter -0-. If married Mine separately, see rsiruction® ^ 


(a) Description of property | (b) Cost (busir>ess use only) 



7 Listed property. Enter the amount from line 29 7 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 

9 Tentative deduction. Enter the smaller of line 5 or line 8 9 

10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11 

12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 ^2 

13 Carryover of disallowed deduction to 2018. Add lines 9 and 10. less line 12 ► 13 

Note: Don’t use Part II or Part III below for listed property. Instead, use Part V. 


[ Part II I Special Depreciation Allowance and Other Depreciation (Don’t include listed property.) __ 

14 Special depreciation allowance for qualified property (other than listed property) placed in service during 

the tax year . 

15 Property subject to section 168 (f)( 1 ) election .jg 

16 Q*hQr depreciation (includinc ACRS) __ 

I Part III I MACRS Depreciation (Don’t include listed property.) (See instructions.) 


6.978. 

1567 


17 MACRS deductions for assets placed In service In tax years beginning before 2017 


17 

5,929. 

18 li vou are electing to group any assets piaced in service dunr.o the tax year into one or more genera' asset account® check here 

.► n 





(a) Classification of property 

3-year property_ 


5-vear property 


7-year property 


10 -vear property 


1 S-year property 


20 -year propert 


25-year property 


Residential rental property 


Nonresidential real property 


(b) Month and 
year pEaced 


(c) Basis for depreciation 
{business/investment use 
onfy - see instructions) 


(d) Recovery 
period 


(e) Conver^tfon (f) Method 


( 9 } Depreciation deduction 



20 a Class life 





S/L 


b 12 -vear 



12 yrs. 


S/L 


c 40-vear 

1 i\i 1 - 

/ 


40 yrs. 

MM 

S/L 



21 Listed property. Enter amount from line 28 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21. 


23 For assets shown above and placed in service during the current year, enter the 
poTiop o" tne basis attributable to section 263A costs 


716261 D1-25-16 LHA For Paperwork Reduction Act Notice, see separate instructions. 


see Instr. 

' 22 

13,553. 

23 


i 


Form 4562(2017) 








































Form 4562 (2017i 


Part V 


GROVER C. ROBINSON IV & MARJILLA ROBINSON 






Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment 
recreation, or amusement.) * 

Note: ^or any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a. 24b columns 
fa) through (c) of Section A, all of Section B. and Section C if applicable. _ 


24a Do you have evidence to s 

jpport the business/mvestment use claimed? I 1 Yes ! ! Nn 

24b If "Yes." Is the evidence written? ^ H Yes 1 1 Nn 

(a) 

Type of property 
(list vehicles first) 

(b) 

Date 

placed in 
service 

(c) 

Business/ 
investment 
use percentaae 

(d) 

Cost or 
other basis 

(e) 

Basis for depreciation 
(Pusiness./inveslment 
use only; 

(f) 

Recovery 

period 

(9) 

Method/ 

Convention 

(h) 

Depreciation 

deduction 

(i)- 
Elected 
section 179 
cost 

25 Special depreciation allowance for qualified listed property placed In service during the tax year and 

used more than 50% in a Qualified business use 1 

25 






% 




I 





% 









% 










% 




S/L* 




% 


- 


S/L- 




% 




S/L- 


28 Add amounts in column (h). lines 25 through 27. Enter here and on line 21, page 1 

28 


29 Add amounts in column (i). line 26. Enter here and on line 7 oaoe 1 




29 


Section B - Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 6% owner," or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 


30 Total business'investment miles driven during the 
year (don't include commuting miles) 

(a) 

Vehicle 

(b) 

Vehicle 

(c) 

Vehicle 

(d) 

Vehicle 

(e) 

Vehicle 

(t) 

Vehicle 







31 Total commuting miles driven during the year 

32 Total other personal (noncommuting) miles 
driven 













33 Total miles driven during the year. 

Add lines 30 through 32 







34 Was the vehicle available for personal use 
during off-duty hours? 

35 Was the vehicle used primarily by a more 
than 5% owner or related person? 

Yes 











No 




■^1 






■■ 




■ 

■ 

■ 



■ 

■ 

■ 

■ 

■ 

■ 

36 Is another vehicle available for personal 
use? . 


■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 


Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 


Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees Vv^ho aren’t more than 5% 
owners or related persons._ 


37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 

employees?. 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 

39 Do you treat all use of vehicles by employees as personal use? 

40 Do you provide more than five vehicles to your employees, obtain information from your employees about 


the use of the vehicles, and retain the information received? 

41 Do you meet the requirements concerning qualified automobile demonstration use? 


_Note: If vour answer to 37. 3 8. 39 40. or 41 is "Yes." doni complete Section B for the covered vehicles. 

Part VI I Amortization __ 


(a) 

Descriptfon of costs 

1 (b) 

! Date amortizalion 

1 

Amortizable 

(d) 

Code 

(e) 1 

Amortizalion 

(f) 

Amortization 


t Deptns 

1 amount 

section 

penotf or oercertape 

for this year 


42 Amortization of costs that begins during your 2017 tax year: 


43 Amortization of costs that began before your 2017 tax year 

44 Total. Add amounts In column (f). See the instructions for v/here to report 


43 i 


44 1 



716252 01-25-1S 


Form 4562 (2017) 






















SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION 


GROVER C. ROBINSON IV & MARJILLA ROBINSON 
4165 BAISDEN ROAD 
PENSACOLA, FL 32503 


TAXPAYER IDENTIFICATION NUMBER: ***-** 


FOR THE YEAR ENDING DECEMBER 31, 2017 


GROVER C. ROBINSON IV & MARJILLA ROBINSON ARE MAKING THE DE MINIMIS 
SAFE HARBOR ELECTION UNDER REG. SEC. 1.263(A)-1(F). 





SECTION 1.263(A)-3(H) SAFE HARBOR ELECTION FOR SMALL TAXPAYERS 


GROVER C. ROBINSON IV & MARJILLA ROBINSON 
4165 BAISDBN ROAD 
PENSACOLA, FL 32503 


TAXPAYER IDENTIFICATION NUMBER: ***-** 


FOR THE YEAR ENDING DECEMBER 31, 2017 


GROVER C. ROBINSON IV & MARJILLA ROBINSON ARE MAKING THE SAFE HARBOR 
ELECTION UNDER REG. SEC. 1.263(A)-3(H) FOR THE FOLLOWING ELIGIBLE 
BUILDING PROPERTY{S). 

DESCRIPTION OF ELIGIBLE PROPERTY(S)r 

BUILDING - 301 E. CERVANTES, PENSACOLA, FL 
BUILDING - 3200 SOUTH HWY. 95-A, PENSACOLA, FL 
BUILDING - 453 VAN PELT LANE, PENSACOLA, FL 




CO 


GROVER C. ROBINSON IV & MARJILLA ROBINSO 


***_** 


FORM 1040 


EMPLOYER’S NAME 


T BOARD OF COUNTY 
COMMISSIONERS 
S EPISCOPAL DAY SCHOOL 
OF CHRIST CHURCH 


TOTALS 


WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1 


AMOUNT 

PAID 

FEDERAL 

TAX 

WITHHELD 

STATE 

TAX 

WITHHELD 

CITY 

SDI 

TAX W/H 

FICA 

TAX 

MEDICARE 

TAX 

67,319. 

6,652. 



4,318. 

1,010. 

45,912. 

4,649. 



2,847. 

666 . 

113,231. 

11,301. 



7,165. 

1,676 . 


STATEMENT(S) 1 



GROVER C. ROBINSON IV & MARJILLA ROBINSO 


^ * * _ * * 


FORM 

1040 

QUALIFIED DIVIDENDS 

STATEMENT 2 







ORDINARY 

QUALIFIED 

NAME 

OF PAYER 

DIVIDENDS 

DIVIDENDS 


PERSHING. LLC 3,265. 3,265. 

THE FIRST BANCSHARES INC. 48. 48. 

TOTAL INCLUDED IN FORM 1040, LINE 9B 3,313. 


STATEMENT{ S) 2 




GROVER C. ROBINSON IV & MARJILLA ROBINSO 


FORM 1040 


CURRENT YEAR ESTIMATES AND 
AMOUNT APPLIED FROM PREVIOUS YEAR 


* ★ * _ 



STATEMENT 3 


DESCRIPTION 


AMOUNT 


2ND QTR ESTIMATE PAYMENT - JOINT 
PRIOR YEAR OVERPAYMENT APPLIED - JOINT 


11 , 000 . 

22,255. 


TOTAL TO FORM 1040, LINE 65 


33,255. 


SCHEDULE A 


STATE AND LOCAL INCOME TAXES STATEMENT 4 


DESCRIPTION 


AMOUNT 


NY STATE TAX PAYMENTS 

ALABAMA 2ND QTR ESTIMATE PAYMENTS 

ALABAMA PRIOR YEAR OVERPAYMENT APPLIED 

A.LABAMA PRIOR YEAR BALAJ^CE DUE AND EXTENSION PAYMENTS 

REDUCTION OF STATE TAX DEDUCTION - STATE REFUNDS 


1 , 210 . 

1,500. 

787. 

2,700. 

-787. 


TOTAL TO SCHEDULE A, LINE 5 


5,410. 


SCHEDULE A 


CASH CONTRIBUTIONS STATEMENT 5 


DESCRIPTION 


AMOUNT 
100% LIMIT 


AMOUNT AMOUNT 

50% LIMIT 30% LIMIT 


MISCELLANEOUS 
CHRIST CHURCH 


12,190. 

22,155. 


SUBTOTALS 


34,345. 


TOTAL TO SCHEDULE A, LINE 16 


34,345. 


5 


STATEMENT(S) 3 


4 




GROVER C. ROBINSON IV & MARJILLA ROBINSO 


*•★★_** J 



SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM STATEMENT 9 

PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES 


DESCRIPTION OF ACTIVITY GAIN OR LOSS 28% GAIN 

J.F.B. LOWREY & ELOISE RUSSELL LOWREY TRUST 48,942. 

TOTAL TO SCHEDULE D, PART II, LINE 12 48,942. 


STATEMENT{S) 6, 7, 8, 9 










GROVER C. ROBINSON IV & MARJILLA ROBINSO 


★ * * _ 



SCHEDULE E OTHER EXPENSES 

COMMERCIAL RENTAL - 301 E. CERVANTES, PENSACOLA, 

DESCRIPTION 

MISCELLANEOUS 

TOTAL TO SCHEDULE E, PAGE 1, LINE 19 


FL 32503 


STATEMENT 10 


AMOUNT 

2,855. 

2,855. 


SCHEDULE E OTHER EXPENSES STATEMENT 11 

ROYALTY - CHEVRON, PO BOX 6043, SAN RAMON, CA 94583 
DESCRIPTION 

MISCELLANEOUS ^ J 

TOTAL TO SCHEDULE E, PAGE 1, LINE 19 o' 


SCHEDULE E RECONCILIATION FOR REAL ESTATE PROFESSIONALS STATEMENT 12 


FORM DESCRIPTION 


AMOUNT 


SCH E P2 
SCH E P2 
SCH E P2 
SCH E PI 

SCH E PI 

SCH E PI 


ROBINSON RENTAL, LLC 
WESTERN GATE PROPERTIES 
COLLEGE OFFICE PARK LLC 

COMMERCIAL RENTAL - 301 E. CERVANTES, PENSACOLA, 
FL 32503 

COMMERCIAL RENTAL - 3200 S. HWY 95-A, PENSACOLA, 
FL 32533 

COMMERCIAL RENTAL - 453 VAN PELT LANE, PENSACOLA, 
FL 32505 


12,078. 

12,043. 

601. 

25,091. 

24,864. 


-1,527. 


TOTAL TO SCHEDULE E, LINE 43 


73,150. 


STATEMENT{S) 10 


11 


12 




GROVER C. ROBINSON IV & MARJILLA ROBINSO 


SCHEDULE SE NON-FARM INCOME 

DESCRIPTION 

OFFICES OF REAL ESTATE AGENTS & BROKERS 
TOTAL TO SCHEDULE SE, LINE 2 


STATEMENT 13 


AMOUNT 

16,337. 

16,337. 


FORM 6251 


PASSIVE ACTIVITIES 


STATEMENT 14 


NET INCOME (LOSS) 

NAME OF ACTIVITY FORM AMT REGULAR ADJUSTMENT 


J.F.B. LOWREY & ELOISE SCH D 

RUSSELL LOWREY TRUST 48,942. 46,942, 

J.F.B, LOWREY & ELOISE SCH E 

RUSSELL LOWREY TRUST -6,605. -6,605. 

TOTAL TO FORM 6251, LINE 19 


FORM 6251 


EXEMPTION WORKSHEET 


STATEMENT 15 


1 ENTER: $54,300 IF SINGLE OR HEAD OF HOUSEHOLD; $84,500 IF 

MARRIED FILING JOINTLY OR QUALIFYING WIDOW(ER)f $42,250 

IF MARRIED FILING SEPARATELY 84,500. 

2 ENTER YOUR ALTERNATIVE MINIMUM TAXABLE INCOME 

(AMTI) FORM 6251, LINE 28 210,944. 

3 ENTER: $120,700 IF SINGLE OR HEAD OF HOUSEHOLD; 

$160,900 IF MARRIED FILING JOINTLY OR 
QUALIFYING WIDOW(ER); $80,450 IF MARRIED 

FILING SEPARATELY 160,900. 

4 SUBTRACT LINE 3 FROM LINE 2. IF ZERO OR LESS - 

ENTER -0- 50,044. 

5 MULTIPLY LINE 4 BY 25% (.25) 

6 SUBTRACT LINE 5 FROM LINE 1. IF ZERO OR LESS, ENTER -0-. IF 

ANY OF THE THREE CONDITIONS UNDER CERTAIN CHILDREN UNDER 

YOU, COMPLETE LINES 7 THROUGH 10. 

HERE AND ENTER THIS AMOUNT ON FORM 6251, 

TO FORM 6251, LINE 30 

AMOUNT FOR CERTAIN CHILDREN UNDER AGE 24 
INCOME, IF ANY 


OF LINE 6 OR LINE 9 HERE AND ON FORM 6251, 
TO FORM 6251, LINE 30 


AGE 24 APPLY TO 
OTHERWISE, STOP 
LINE 29, AND GO 

7 MINIMUM EXEMPTION 

8 ENTER YOUR EARNED 

9 ADD LINES 7 AND 8 

10 ENTER THE SMALLER 

LINE 29, AND GO 


12,511. 


71,989 . 


STATEMENT(S) 13, 14, 15 



GROVER C. ROBINSOH IV & MARJILLA ROBINSO 
FORM 6251 DEPRECIATION ON ASSETS PLACED IN SERVICE AFTER 1986 STATEMENT 16 


DESCRIPTION 


AMOUNT 


FROM K-l - ROBINSON RENTAL, LLC 
FROM K-1 - COLLEGE OFFICE PARK LLC 


224. 

16. 


TOTAL TO FORM 6251, LINE 18 



FORM 8960 


TRADE OR BUSINESS INCOME 


STATEMENT 17 


COMMERCIAL RENTAL - 301 E. CERVANTES, PENSACOLA, FL 32503 -25,091. 
COMMERCIAL RENTAL - 3200 S., HNY 95-A, PENSACOLA, FL 32533 -24,864. 
COMMERCIAL RENTAL - 453 VAN PELT LANE, PENSACOLA, FL 32505 1,527. 
ROBINSON RENTAL, LLC -12,078. 
WESTERN GATE PROPERTIES -12,043. 
COLLEGE OFFICE PARK LLC -601. 

AMOUNT TO FORM 8960, LINE 4B -73,150. 


FORM 8960 STATE INCOME TAX PAYMENTS STATEMENT 18 

ALABAMA 

DESCRIPTION AMOUNT 

ALABAMA PRIOR YEAR OVERPAYMENT APPLIED 787. 

ALABAMA 2ND QTR ESTIMATE PAYMENTS 1,500. 

TOTAL TO STATE FORM 8960, LINE 10 2,287. 


1 D 


STATEMENT RE ^ IE 17 




GROVER C. ROBINSON IV & MARJILLA ROBINSO 


***_★*! 


FORM 8582 OTHER PASSIVE ACTIVITIES - WORKSHEET 3 STATEMENT 19 


CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS 

- UNALLOWED -- 

NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS 


J.F.B. 

ELOISE 

TRUST 

LOWREY & 

RUSSELL LOWREY 

48,942. 

-6,605. 

42,337. 

TOTALS 


48,942. 

-6,605. 

42,337. 


FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 20 


R 

R FORM 

E OR PRIOR NET UNALLOWED ALLOWED 

A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS LOSS 

J.F.B. LOWREY & SCH D 
ELOISE RUSSELL 

LOWREY TRUST 48,942. 

J.F.B. LOWREY & SCH E 
ELOISE RUSSELL 

LOWREY TRUST -6,605. 

totals 42,337. 42,337. 6,605. 

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME 

total 6,605. 


48,942. 

-6,605. 6,605. 


STATEMENT(S) 19. 20 



